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DIPHTHERITIS. 

By J. Mizner Barry, M.D., Physician to the Infirmary. 
Tue following cases of diphtheritis are reported for the purpose 
of directing attention to the post mortem appearances in the 
fatal cases, more especially to the presence of fibrinous concre- 
tions in the right cavities of the heart, and also to illustrate the 
treatment that has been found most successful. I am indebted 
to Arthur J. Cribb, M.B., our house-surgeon, for the notes of 
some of the cases which were more peculiarly under his 


care. 

Case 1. Fanny Knight, aged 5, a lively, intelligent girl, 
previously in the enjoyment of good health, was admitted, on 
March Ist, 1858. On the 24th of February, she had some 
cough and hoarseness. On the 25th, she was considered to be 
better. On Feb. 26th, she had more cough, and oppression of 
breathing, and had a restless night. On the 27th, she appeared 
to be better. On the morning of the 28th, she had violent fits 
of coughing, attended with expectoration of “thick phlegm.” 
At 11 a.m. she was seen for the first time by Mr. Cribb, our 
house-surgeon, who found the neck swollen externally ; some 
greyish exudation on the tonsils and back of the throat; a 
sanious discharge from the nostrils occasionally; cough occur- 
ring at rare intervals when excited by the presence of the 
membranous exudation, and relieved by its expulsion; ap- 
parently not any dyspnea, no complaint of pain; the respira- 
tions slow and prolonged, the air entering feebly but freely into 
the lungs; pulse rapid, very feeble. The throat was sponged 
with strong solution of nitrate of silver, and stimulants and 
nourishment freely administered. She died suddenly, about 
2 p.m., the same day. 

Secrio Capaveris, March Ist, 24 hours after death. The 
body was well nourished. The lungs were somewhat congested 
posteriorly ; but crepitating freely ; a tubercle of the size of a 
pea was found in one lung towards the apex. The pleure 
were healthy. The larynx below the rima glottidis, the trachea, 
and the bronchial tubes as far as the subdivision, were lined 
with a soft, greyish, thin croupal exudation, easily detached. 
The rima glottidis was free from exudation or swelling. ‘The 
glands and papille at the base of the tongue were enlarged and 
prominent. ‘lhe tonsils had patches of fibrinous exudation on 
their surface, and their substance looked unhealthy. The 
heart and pericardium were healthy. Fibrinous coagula were 
found in the right auricle and ventricle. 

CasE 11. Mary Willard, aged 7, whose younger sister had 
died of diphtheritis a few days previously, was attacked with 
symptoms of this insidious disease towards the end of April 
1858. When seen by Mr. Cribb, her condition was as follows: 
The tonsils were enlarged, of a dusky red colour, except in the 
centre, which presented an ulcerated surface, covered with 
ashey-grey exudation. The tongue was coated; the breath 
offensive; the neck swollen; the pulse very feeble. She had 
no cough; no pain; there was some complaint of discomfort 
about the throat. She ran about the house and played with 
her dolls as usual. Lunar caustic was applied daily to the 
throat; wine, bark, with ammonia, etc., were exhibited; and 
she appeared to be getting well, going about every day, until 
May 5th, when she began to vomit everything, but was still 
able to run about. The condition of the throat at this date 
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was improved; one tonsil was well, the other looking better, 
not much swollen, although still ulcerated. Pulse very feeble. 
She slept much. 

May 7th. She slept all day, and did not care to be roused to 
take food. Wine and beef-tea were now retained. She could 
speak and sit up when asked to do so; but the pulse at the 
wrist was almost imperceptible. 

May 8th. She asked to be taken out of bed and placed on 
the night-chair, and expired when she was laid on the bed 

n. 

Sectio Capaveris, May 9th. The tonsils were nearly ina 
healthy state, with the exception of an ulcerated patch on one 
of them. The mucous membrane of the pharynx was redder 
than usual. The mucous membrane of the larynx and trachea 
was slightly injected. One very small uleer was observed 
in the larynx. The heart was firm; the right cavities were 
filled with firm fibrinous concretions. The other organs were 
healthy. 

Case m1. Mercy Jane Hughes, aged 9, a fresh coloured, 
healthy looking girl, was quite well on May 18th. On the 19th, 
she complained of not feeling well, and was seen by Mr. Cribb 
on the 2lst. On May 22nd, I saw her at her home, in bed. 
The neck was much swollen; the right tonsil was much 
engorged, coated with white pseudo-membranous exudation, 
and so much enlarged as to extend across beyond the median 
line. The left tonsil was somewhat reddened, but not other- 
wise altered in appearance. There were swelling and redness 
of the soft palate and pillars of fauces. 

May 24th. She was brought into the Infirmary, as she was 
getting rapidly worse. The submaxillary and cervical glands 
were much swollen. The mouth was partly open. The fauces 
were red and swollen. The tonsils lay in apposition, coated 
with fibrinous membrane. The breathing was hurried; the coun- 
tenance was anxious; the pupils were rather dilated; the 
extremities were cold. She excreted an abundant thick nauseous 
and very fetid discharge from the throat. She vomited every- 
thing. She lay on either side indifferently. Pulse very feeble, 
quick. She was ordered bark, chlorate of potash, and blisters 
to the throat and neck; brandy, arrow-root, port wine, etc. 
In the evening an enema, consisting of two ounces of beef-tea, 
two ounces of port wine, and ten minims of compound spirits 
of sulphuric ether was administered and retained. 

May 25th. She slept quietly during the night, and appeared 
to be somewhat rallied. She could now swallow and retain 
beef-tea and brandy. The enema was repeated, but soon re- 
jected. Breathing was hurried, muffled. 

Evening. The injection was repeated, substituting arrow- 
root for the beef-tea. This was retained. Lunar caustic had 
been all along freely applied to tonsils and fauces. 

May 26th. She died at 2 a.m. 

Secrio Capaverts, May 27th. "The body was well nourished ; 
half an inch of fat was found under the integuments. The 
tonsils were ulcerated, sloughing, containing a lymph-like sub. 
stance deposited in streaks through their substance. There 
was fibrinous exudation on the soft palate, on both sides of the 
uvula and velum, on both surfaces of the epiglottis, and in the 
ventricles of the larynx, about one-twentieth of an inch in 
thickness. The submucous tissue of the trachea was injected, 
vascular, and dotted. The upper lobe of the right lung was 
attached posteriorly by a tough pleuritic exudation, containing 
granules of tubercular matter. A few crude tubercles of small 
size were scattered sparsely through the parenchyma of 
both lungs. One of the bronchial glands was filled with cheesy 
matter. The lungs were otherwise healthy, crepitating, but 
notably dry and pale. There was no pleural or pericardial 
effusion. The heart was healthy, firm. <A tenacious coagulum, 
consisting of very firm, tough, pinkish yellow fibrine, filled the 
right ventricle, was entangled beneath the tricuspid valves, 
extended into the auricle, and was prolonged into the pul- 
monary artery for an inch and a half beyond the bifurcation. 
The left cavities were empty. The liver was dark, congested, 
exuding blood freely when sliced. The stomach was cor- 
rugated, contracted, and dotted with numerous little ecchy- 
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mosed spots. The kidneys and remaining viscera were 
healthy. 

Case Iv. Ellen Waters, aged 4, a healthy looking child, was 

uite well on May 2lst. She complained of slight indisposi- 
tion and feverishness on the 22nd. On the 23rd, she had 
slight soreness of her throat, but could swallow without com- 
plaint or difficulty, and played about as usual. On May 25th, 
she was brought into the Infirmary; and, on examination, the 
tonsils were found to be much swollen, almost touching, 
hiding the uvula and pharynx, and covered with yellowish 
pseudo-membranous exudation, ash-coloured in the centre. 
The tongue was loaded with dirty yellow fur. The breath was 
excessively offensive. The neck was swollen considerably, 
especially below the angles of the jaw. Pulse feeble, rapid. 

Ke Potasse chloratis 3j; acidi hydrochlorici 3j; tincture 
ferri sesquichloridi 3j; aque pure 3vj. M. Fiat mis- 
tura, cujus sumatur cochleare unum amplum omni 
bihorio. 

A blister was applied, like a cravat, to the throat and neck, re- 
moved in two hours, and replaced by linseed-meal poultices, 
The fauces were swabbed with a strong solution of lunar 
caustic (a drachm to the ounce); and beef-tea and wine were 
ordered to be administered at short intervals. 

May 26th. She passed a good night, but the countenance 
was pale and depressed, and she was dark around the eyes. 
Pulse very rapid, but a little less feeble. The tonsils were less 
swollen, thickly coated with the exudation. The breath was 
nauseously offensive. Breathing was easy. She had no cough. 
The blisters rose well and discharged freely. The treatment 
was continued as before. 

May 27th. She was still improving, and had slept well. 
Pulse rapid, but improved in strength. She took her food and 
medicine well. 

May 28th. She passed a good night; her countenance was 
brighter ; the pulse was more firm, less rapid; the tonsils were 
less swollen ; the exudation was clearing off, leaving the surface 
healthy. The medicine was continued. 

She was convalescent on June Ist, but remained in the In- 
firmary until the 22nd, to recruit her strength. 

CasE vy. Ann Hughes, aged 11, a tall, fair, and delicate girl 
(sister of Case m1), was admitted May 25th, 1858. She com- 
plained of sore-throat, but did not feel indisposed. The tongue 
was moist, slightly coated. The breath had a peculiar sickly 
odour. Pulse 98, feeble. Both tonsils were equally enlarged, 
prominent, presenting a rugged appearance,from depressions on 
the surface, intermingled with small pus-like points. The fauces 
and pharynx displayed much vascular injection. The neck was 
swollen in the submaxillary region. She was chilly all day. 
The throat was freely sponged with strong argentine solution, 
and blisters were applied to the throat and neck. Wine and 
beef-tea were ordered, and also the following mixture :— 

K Potasse chloratis 3j; acidi chlorici 3j; tincture ferri 
sesquichloridi 5ij; aque pure ad Zvj. M. Fiat mis- 
tura, cujus sumatur cochleare unum amplum omn. 
bihoris. 

May 26th. The throat was better, still swollen. <A whitish 
speck appeared on the tonsil. Deglutition was easy. Pulse 
feeble, 120. The medicine was continued. 

May 27th. She was improving. The tonsils were much 
swollen. The medicine was continued. 

May 28th. She was convalescent. The tonsils remained 
enlarged, with depressions on their surface, as if little pieces 
had been excavated or punched out of them. 

CasE vi. Ellen Goward, aged 11, while in the enjoyment of 
perfect health, came to the Infirmary on May 30th, 1858, to see 
Ellen Waters (Case Iv), remained a short time with her, and 
kissed her when she was leaving. On June 5th, she was at- 
tacked with shivering, languor, and sore-throat. 

June 7th. She applied at the Infirmary, and came under 
Mr. Cribb’s care. She then complained of complete anorexia, 
and of such soreness of her throat as prevented her from swal- 
lowing. On examination, the tonsils and pharynx were found 
covered with exudation membrane. The tonsils were enlarged, 
nearly touching in the median line, much injected; and the 
fauces generally of a dusky red colour. The tongue was coated 
with a creamy yellow fur. The breath was offensive. The 
pulse was quick, very compressible. The throat externally was 
swollen and tender, and there was some discharge from the 
nose. Hydrochloric acid was applied to the tonsils and pha- 
rynx, and mustard poultices to the neck; a powder of calomel 
and rhubarb was given immediately; and the ferro-chloric 
mixture, as in Case v, was ordered every four hours. Beef-tea, 
ete., were given. 


June 8th. The throat was not so sore; she could swallow 
better. The acid was again applied to the fauces. The mix- 
ture was repeated, and wine and beef-tea were ordered. 

June 9th. There was less membranous exudation on the 
tonsils and pharynx; no discharge from the nose. ‘The pulse 
was fuller and slower. Appetite was returning; she could 
swallow without pain. 

June 12th. The tonsils and pharynx were now clear of ex- 
udation, but still dusky; and the tonsils still large. She was 
gaining strength. The application was omitted; the mixture 
was continued. 

June 16th. She felt now quite well as to her throat, but was 
weak. The pulse gained in power, and lost in quickness; the 
tongue was clean; the tonsils were enlarged; the voice was 
husky. She was ordered to have ten minims of tincture of 
sesquichloride of iron three times a day. The steel was con- 
tinued until July 1st, when she was discharged. 

July 15th. She presented herself casually, when the tonsils. 
were found to have quite subsided, but presented a rough 
jagged appearance. 


Remarks. In the cases here narrated, death occurred from 
asthenia, not from obstruction in the respiratory organs; and 
such I believe to be the usual mode of death in diphtheritis, 
confirming a remark of Dr. Watson, that “the tendency to a 
particular mode of death will prevail in, and characterise, a 
whole epidemic.” ‘The presence of fibrinous concretions in 
the right cavities of the heart in these three fatal cases, I 
regard as of great importance in a pathological as well as in a 
therapeutical point of view. If we can ascertain beforehand 
in what direction the enemy will make his approaches, we shall 
be prepared to meet him, and perchance to bafile his attacks. 
In diphtheritic affections, the state of the throat, the extensive 
swelling of the neck, and the distressing dyspnma, tend to 
divert the attention from the heart, and to direct it predomi- 
nantly towards the air-passages and lungs. But if we keep in 
mind the fact that the dyspnea is occasioned by impediments 
to the passage of the blood from the heart into the lungs, and 
is not attributable to tlocking up of the air-channels; that, in 
short, death arrives by asthenia and not by apnea, we shall 
know what to guard against, what to do, and what to leave 
undone. A case of diptheritis recorded in the recent edition 
of Dr. Watson’s classical Lectures, in which tracheotomy was 
fruitlessly performed, will serve to illustrate my meaning. 

“ This disease [diphtheritis] has recently (November, 1855): 
proved fatal in the family of an esteemed member of the 
Council of this college. The patient, a young man about 17 
years of age, was carried off after less than four days of illness. 
.-+»Dhe respiration became at last laborious, and tracheotomy 
was performed by Mr. Stanley—but in vain. In the larynx and 
trachea there was no trace of that sort of coriaceous membrane 
which covered the tonsils, velum palati, and fauces generally. 
...»The centre of the swollen left tonsil was occupied by a 
sloughy abscess, while the right contained about a drachm of 
genuine pus. At no time during the progress of the disorder 
was any kind of lowering treatment admissible.” (Lectures on 
the Principles and Practice of Physic. Fourth edition, vol. 
i, p. 865. 

, The _ of the heart is not noticed. It is evident, that in 
this case, the laborious respiration did not arise from 
pulmonary obstruction. 

The physicians of the seventeenth and eighteenth centuries. 
were perhaps disposed to attribute too much importance to the 
presence of coagulain the heart, whilst the tendency in modern 
times has been rather to underrate their influence. Some 
twenty years ago, when engaged in drawing up my inaugural 
essay on Endocarditis, I had occasion to inquire minutely into 
the nature and mode of formation of these polypi cordis of old 
authors; and I then endeavoured to demonstrate that, in 
general, concretions found in the left side of the heart are 
deposited under the influence of some inflammatory condition 
of the blood, and that those found in the right cavities depend 
on stasis of the circulating fluid.* I will not now take up the 
subject anew, but will rather, in preference, refer the curious 
inquirer to Dr. B. W. Richardson's able experimental and 
philosophical treatise,+ in which all that relates to the forma- 


* Endocarditis: an Inaugural Dissertation. By J. Milner Barry, M.D. 
Edinburgh, 1837. pp. 17-21. 

In the third volume of Testa’s Work on the Heart, there is much curious 
matter in reference to polypus cordis. Vid. Testa, Trattato delle Malattie 
del Cuore. vols. 8vo. Bologna, 1611. 

+ The Cause of the Coagulation of the Blood. By B. W. Richardson, M.D. 
London, 8vo. 1858. Chap. iii, and — on “ Depositions of Fibrine in 
the Heart and Blood-vessels during Life.” 
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tion, symptoms, diagnosis, etc., of cardiac concretions, is treated 
of in a masterly manner. 

A feeble rapid pulse, pallid countenance, dilated pupils, cold 
extremities, and vomiting, are symptoms suggestive of the 
torming of clots in the heart, although not absolutely 
pathognomonic. The local symptoms are rarely characteristic. 
Death occurs suddenly and unexpectedly in many of these 
cases. 

In the following case, which I saw in private practice, in 
consultation with Mr. Turner, death seemed to have been oc- 
«asioned by suffocation. 

CasE vit. I was sent for in haste to see, at 7 a.m., Septem- 
ber 19, 1857, Master O., aged 8. On the 15th he was a little 
‘indisposed ; better on the 16th; he complained of his throat 
-on the 17th; and was seen on the 18th by Mr. Turner, who 
then noticed a patch of white membrane on the pharynx. He 
applied lunar caustic to the pharynx freely, ordered a rubefa- 
cient liniment, and directed bark, beef tea, and wine to be given 
at short intervals. I found him sitting up in bed, the face 
flushed, countenance anxious, mouth partly open, nostrils 
dilating, breathing hurried, suffocative, not stridulous; the 
breath was very offensive; a dirty yellow discharge flowed 
freely from the nostrils whenever the respiration became difii- 
cult; the throat and neck were much swollen; the tongue was 
foul ; the tonsils, velum pendulum palati, and fauces generally 
were dusky red, where not covered with the dirty-white membra- 
‘nous exudation, which, however, overspread a large portion of the 
fauces. When this was detached, the surface underneath looked 
raw, and was of a lurid red colour. He coughed off occasionally 
a bloody gelatinous-looking fluid and portions of membrane 
from the throat, with temporary relief to the breathing. The 
throat was well sponged with a strong solution of lunar 
caustic ; and tonics, stimulants, and nourishment, were assi- 
duously administered. 

2pm. I was sent for with urgent haste, and reached the 
house in a few minutes; but the poor little patient was dead 
ere I arrived. He had been going on well, apparently im- 
proving, and the breathing easier for two or three hours, when 
a fit of coughing came on, he threw out his arms, became dark 
in the face, and—was dead. 

We concluded that when the cough came on, a portion of 
the membranous exudation became detached, dropped into the 
rima glottidis and caused immediate suffocation. We could 
not procure a post mortem examination. 

This was strictly a sporadic case. We were unable to trace 
any infection, and the disease did not spread through the 
boarding school, in which there were several little boys of 
‘about his own age. 

In Case vi, that of Goward, the disease seemed to have been 
communicated by direct infection. 

_ In a clinical lecture recently delivered by Professor Laycock,* 
diphtheritis is attributed to the presence of the microscopic 
fungus named Oidium Albicans, discovered by Professor Berg, 
of Stockholm, in thrush, the aphthophyte of Gruby. I have 
not as yet met with it in any microscopic examination of the 
diphtheritic exudation that I have made. The membrane 
ettused in idiopathic diphtheritis so far as I have observed, is a 
loose fibrinous structure containing numerous plastic cor- 
puscles and occasionally pus-globules. The Oidium will 
probably be found only in pellicular affections occurring in 
‘persons with broken down constitutions. 

The treatment which proved most successful was that em- 
ployed in cases tv, v, and v1. The success attending the 
administration of the muriated tincture of iron in erysipelas, 
‘and of chlorine, chlorate of potash and hydrochloric acid in 
low fevers, and in scarlet fever, as reported from time to time 
by various practitioners of good repute and extended expe- 
rience,+ suggested the idea that these valuable therapeutical 


* Clinical Lecture on Diphtheria as caused by the Oidium Albicans, etc. 
By T. Laycock, M.D, (Medical Times and Gazette, May 29th, 1858.) 

+ On the Treatmentof Erysipelas by Muriated Tincture of Iron. Monthly 
= of Medical Science, 1853. Papers by Dr. Balfour, Mr. Hamilton 
Bell, ete. 

On Chlorine in Scarlet Fever. J. Braithwaite on the Use of Oxygenated 
Muriatic Acid, in Duncan’s Annals of Medicine, vol. vifi, p. 96. Taynton and 
Williams, in Medical Gazette, vol. iv, p. 432. 

On Chlorate of Potash in Scarlet Fever. Dr. H. Hunt in Medico-Chi- 
rurgical Trans., vol. xxvi, p. 142. Watson's Lectures, vol. ii, p. 909. 

On Chlorate of Potash in Low Fever. Dr. Garnett, in Duncan's Annals 
of Medicine, vol. ii, p.409; vol. iii, p. 445. Copland’s Dictionary, art. “ Fever.” 
Watson’s Lectures, vol. ii, p. 854. 

On Chlorate of Potash and Hydrochloric Acid in Scarlatinal Affections. 
Blyth, in Medical Times and Gazette, April 1853; and Dr. Hamilton Roe, 
in Lancet, March 1853. . 

On Hydrochloric Acid in Low Fever. Clinical Lecture in Lancet, Jan. 
30th, 1858, by Dr. T. K. Chambers, who refers to Dr. F. W. Mackenzie. 
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agents might be advantageously tried, either singly or in com- 
bination, in the treatment of diphtheritic affections, which are 
connected by so many analogies and such various affinities 
with the diseases referred to. In accordance with this view a 
ferro-chloric mixture was prescribed, in the care of Ellen 
Waters (Case 1v); and the benefit accruing to her from its 
exhibition was so decided, as to lead to the use of a similar 
mode of treatment in the cases which subsequently presented 
themselves at the Infirmary, two of which are reported above 
(Cases v and vr). The mixture was taken very readily by all 
the little patients; but it might be made more palatable by 
the addition of simple syrup, or of syrup of orange or ginger. 
I am inclined to think that the chiorine, disengaged by the 
action of the acid on the chlorate, exerts a considerable influ- 
ence as a curative agent, locally and generally, when thus 
prescribed. 

The treatment of diphtheritic affections might perhaps be 
briefly summed up as follows :— 

1. Internally. ‘The ferro-chloric mixture, modified according 
to the age of the patient and other circumstances. 

2. Externally. A cravat of blistering-plaster applied for an 
hour or two, and replaced by poultices. In less urgent cases, 
terebinthinate epithems. 

3. Topically. Swabbing the fauces with a solution of lunar 
caustic (a drachm to the ounce); with a mixture of chlorin- 
ated soda and glycerine; or with hydrochloric acid. 

4. Dietetically. Beef-tea, wine, brandy at short intervals. 

5. If the stomach rejects food, or if the powers of life are 
failing, enemata as in Case m1. 

Good nourishing diet, with porter or wine, and steel will be 
required for several weeks after convalescence has set in, as 
debility and anwmia are very marked sequele of the disease. 


ST. GEORGE’S HOSPITAL. 
DIPHTHERIA. 
[Communicated by G. Gopparp Rocers, M.D., Medical Registrar.] 


Case 1. Sarah B., aged 22, housemaid in the family of a 
gentleman, to whom we recently alluded as having lost his 
wife and four children either by diphtheria or malignant throat 
affection, was admitted on June 28th, under Dr. Pitman, 
with pain on both sides of the throat, and difficulty in swallow- 
ing. Six days previously she felt faint, and complained of 
pain in a spot corresponding to the left submaxillary gland, 
which gradually became worse, and spread to the right side. 
It was unaccompanied by rigors or vomiting. No swelling or 
redness were perceptible externally over the seat of pain. Her 
voice was natural, and breath not at all offensive. A small 
white patch of membrane was visible on the right tonsil ; this, 
when removed, left the surface somewhat redder than natural. 
She complained much of thirst; her tongue was furred; pulse 
90 and rather weak; bowels open; urine clear and healthy. 
Her spirits were very good, and her countenance as cheerful 
as if she were in her usual health. Dilute hydrochloric acid 
was ordered to be applied to the throat night and morning, and 
the following mixture to be taken every four hours :— 

RK Acidi hydrochlorici dil. Mx; tincture ferri sesquichlo- 
ridi MQxv; potasse chloratis gr. x; tincture calumbe 3j; 
infusi calumbe 3 xj. 

Six ounces of port wine were also given. 

The following entry occurs in the clinical book :—* On 
tearing out a bit of membrane which was spat up after the ap- 
plication of the acid, and placing it under the microscope with 
a quarter power, there appeared, 1. Granular matter; 2. Pus; 
3. Epithelium of the ‘pavement variety’; 4. Pieces of trans- 
lucent homogeneous membrane ; 5. A few fusiform, nucleated 
bodies resembling fibre-cells.” 

June 29th. There was more difficulty in swallowing. Her 
general health appeared equally good. 

June 30th. Even liquids were swallowed with very great 
pain. She always slept well at night. 

July Ist. Deglutition was easier. The right tonsil was 
quite clean. On the left tonsil there was a patch of false 
membrane. 

July 2nd. No change had occurred. 

July 3rd. The left tonsil was nearly clean. Her spirits 
were not so good. She complained of dysphagia, and had 


Prize Essay on the Cause of the Coagulation of the Blood, ut suprdé cit. 
— 5. on the Alkalies and Acids as Remedial Agents. By B. W, 
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more thirst; the tongue whiter; the urine of low specific 
gravity (1008), and highly acid. 

July 4th. She had taken wine freely, and appeared alto- 
gether better. The throat was cleaner; her spirits were good, 
she swallowed with less pain, and enjoyed her food. 

Since the above entry was made, the patient has rapidly pro- 
gressed towards a perfect cure; and, the throat being quite 
clean, no further notes of the case have been preserved. 

Remarks. Allusion was before made to the supposition 
that the morbific poison which produced such havoc in this 
family, had been generated by putrefying matter in the neigh- 
bourhood. The action of such poison, from whatever source 
it may have sprung, appears to have been extremely various 
on the different members of the household. In the mother, 
true parchment-like membrane was deposited in abundance on 
the fauces ; and the same appearances were observed in two, at 
least, of the three children who died at home; whilst, as before 
stated, in the little girl who came under our notice, the disease 
assumed the form of regular sloughing throat, accompanied 
by great depression and restlessness. This depressed condi- 
tion was akin to that of the patient E. F., notes of whose case 
were given a week or two since. In the case now before us, 
there was none of that prostration, and the throat was that of 
the (so-called) true diphtheria. Seeing that in these five indivi- 
duals such marked difference occurred in the symptoms (al- 
though all were exposed to the same causes of infection, what- 
ever they might be), is it not reasonable to conclude, that there 
has been too great a disposition to over refinement in the 
classification of these throat affections? Is it not much better 
to take a broader view of the subject, and to rank all under 
one category? Given the morbific poison, we believe it is im- 
possible to predicate the exact nature of the effects which will 
follow its introduction into the system. In one patient 
there may be sloughing throat and a typhoid state ; in another, 
deposition of parchment-like membrane, with or without marked 
depression of the spirits and system. This membrane may 
extend some distance into the larynx, occasioning urgent dys- 
pneea, which, in children, will bear a strong resemblance to 
croup. We append brief notes of a case of this character. 

Case 11. S. R., aged two years, was admitted on the morn- 
ing of July 11th, with what was supposed to be croup. Her 
face was perfectly livid, and, of course, her respiration was 
accomplished with very great difficulty. She had been ill three 
days before admission. About half an hour after her arrival, 
tracheotomy was most successfully performed. Scarcely a 
drop of blood was lost, and the tube was easily introduced. 
Calomel and antimony were given every two hours, and at 3°30 
P.M., two leeches were applied to the throat. The child was 
remarkably comfortable, according to the nurse’s account, and 
sat up in bed and tried to feed itself during the evening. At 
8 p.m. there was a return of the intense dyspnea of the morn- 
ing. Her strength was kept up with port wine, but she rapidly 
got worse. At 4 a.m. one convulsive struggle occurred about a 
minute before death. 

At the post mortem examination a good deal of false mem- 
brane was found deposited on the lining membrane of the 
fauces, and in the larynx; but it did not extend below the in- 
ferior vocal chords. The heart and lungs were healthy. 

Strictly speaking, the limitation of the deposit of false 
membrane to the larynx would compel us to call this case one 
of laryngitis. It was considered by those who witnessed the 
post mortem examination, that the greater part of the mem- 
brane resembled that found in diphtheritic cases. The opera- 
tion having been so readily performed, and no bleeding having 
occurred to exhaust the child, it is, perhaps, fair to conclude, 
that had pure laryngitis or tracheitis alone been present, the 
fatal issue would have been warded off. And hence objections 
may be raised against the adoption of operative proceedings in 
these mixed and doubtful cases. But the admission of air to 
the lungs by tracheotomy, aerates and purifies the blood which 
is being rapidly poisoned; and such renewal of its vital func- 
tions may impart to the system a measure of vigour sufficient 
to enable it to throw off the effects of any morbid poison 
which had struck down the powers of life. Apart from all hy- 
pothesis, sufficient justification for surgical treatment of cases 
similar to the above suggests itself to any one who considers 
for a moment that frequently the prolongation of life for a few 
hours is of the utmost importance, more especially in private 
practice; and surely any means which will accomplish this 
end, even with no hope of ultimate benefit (though this is 
not altogether improbable), ought not to be left unemployed. 
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THE APPLICATION OF CARBONIC ACID GAS 
TO THE INTERIOR OF THE BLADDER. 
By T. Sxiyner, M.D., Liverpool. 
[Continued from page 551.) 

ut. Advantages. 1. Safety. By using a fixed volume of four 
ounces of the gas, allowing for rarefication, over-distension of 
the bladder is perfectly impossible. I have fixed upon four 
ounces as the maximum; as in most cases of enuresis of long 
standing, the bladder is incapable of great distension. This 
quantity is much within the healthy standard; and it is the 
result of many experiments on different individuals. In every 
other respect, the method I have described is as safe as that 


of Dr. Johns. 

2. Simplicity. The only comment required on this point is 
to refer to the double catheter of the other method, which re- 
quires to have one of the limbs plugged and opened, according 
to the sense of over-distension complained of by the patient, 
and which, according to my method, is never complained of. 
By the double catheter a current is produced which is by no 
means necessary; I should rather say it was detrimental. All 
that is wanted is contact of the carbonic acid, pure or diluted, as 
thought necessary, with the vesical mucous surface, for a longer 
or shorter period, with the removal of every source of motion or 
irritation, which currents of the gas, and unnecessary dilatation 
and contraction of the viscus, are certain to produce. As my 
instrument and method in every respect fulfil all those condi- 
tions, and as the injection or operation, if so it may be termed, 
occupies only a few seconds of time, I think I have given ample 
proof of its simplicity, compared with any other method. 

3. Portability. ‘The look of the instrument will speak for 
itself. The gazogene may be left at home; and the instrument 
may be taken in a carriage or the coat-pocket for many hours 
to any case, without the slightest detriment to the properties of 
the gas. 

4, Efficiency. By Dr. Johns’ and Professor Simpson's methods, 
the application appears to be temporary, lasting only while the 
double catheter remains in the urethra; whereas, by my 
method, the carbonic acid is locked up in the bladder for any 
length of time, being retained there by the sphincter vesicw, its 
partial or entire expulsion being at any moment under the 
control of the patient, so far as my experience goes. On eva- 
cuating the contents, the urine, by its gravity, comes first, the 
carbonic acid last. Some of my patients allow the urine to 
pass; and when the gas comes, which they know by the noise 
generally produced, they cease to micturate, the bladder being 
eased of the urine, but retaining the gas; in some cases the gas 
seems to be partially absorbed by the urine. One patient, Mrs- 
B., retained the gas nine hours; and, if examined at the end 
of this time, I doubt not it would be found to be carbonic acid 
by the ordinary chemical tests. 

5. Economy. In the materials for the generation of the 
carbonic acid, one-eighth of the quantity used by other methods 
is all that is required for mine. Besides, by the methods of 
retaining the gas alluded to in the foregoing paragraph, the 
materials are still further economised, and the local anesthetic 
and sedative effect is greatly enhanced, with perfect satety.* 

Iv. Cases. CasE1. February 1857. M.S., of North Ber- 
wick, aged 19, unmarried, a stout healthy farm servant, was 
obliged to give up work on account of what was thought to be 
obscure uterine disease. She was labouring under the gene- 
rally recognised symptoms of irritable uterus, with irritability 
of the bladder, marked by frequent desire to pass urine. Every 
kind of treatment was tried, locally, in the form of chloroform 
and carbonic acid douches to the vagina and os uteri, pessaries 
of morphia and belladonna, etc.; counterirritation to the sacrum 
and loins by various means, Corrigan’s cautery, mustard cata- 
plasms, etc.; also belladonna plaister; and constitutionally, by 
tonics, particularly arsenic. The local means always relieved, 
but only during their application. On her way, in walking 
home, the symptoms always returned. Three times, at inter- 
vals of two days, I injected the gas into the bladder, the third 


* Since writing the previous part of this communication, I find that B of 
the diagram is most durable and equally efficient made of wood, ivory, or 
metal, slightly hollowed; and the eye of the catheter D is preferable at the 
side than at the extremity. 
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time causing her to retain it till night, about six hours. After 
this there was no return of the symptoms whatever; she was 
sent home, and recommended to continue Fowler’s solution 
in doses of three drops thrice daily. I heard from a friend of 
the patient's, residing in Edinburgh three months afterwards, 
that she remained quite free from all her symptoms, and was 
then engaged in service as a farm’ servant. 

This was my first case. I used a common beer-bottle, with 
an elastic tube and single elastic catheter, No. 8, my thumb 
acting as a stopcock on the mouth of the bottle. 

CasEu. Mrs. P., aged 32, married, thin and emaciated, had 
old standing uterine disease, with retroflexion, and constant in- 
clination to micturate, from vesical catarrh. I did not keep very 
close notes of this case during the first months of the treatment, 
as it seemed to be one of a most unpromising nature, and very 
likely to disgust a practitioner, so far as a successful result was 
anticipated. Mucus, epithelium, and copious deposits of urate 
of ammonia, were the principal pathological products contained 
in the urine. Constitutional means were useless in abating 
these conditions, and the symptom of frequent micturition. 
At last, local injections of oil and balsams, and mucilage with 
narcotics, together with the use of tonics and attention to diet, 
improved the condition of the urine. For months it was kept 
healthy; but there was no relief to the frequent micturition. 
Suspecting that the retrotlexion was at the bottom of the mis- 
chief, and as there was no tenderness or chronic metritis 
present, nor adhesions of any kind, I replaced the uterus, and 
kept it there for a fortnight by Simpson's uterine supporter; 
but still there was not the slightest change any way, for the 
better or worse. There was no lack of trial of the most ap- 
proved means in this case; but the result was total failure, so 
far as the symptom of enuresis was concerned, until I tried 
the injection of carbonic acid into the bladder. The first injec- 
tion was retained, with the urine, three hours; the second, two 
days afterwards, was retained five hours; on one occasion, she 
retained the urine eight hours. I injected this patient very 
often for nearly two months. She was decidedly improving, 
and apparently permanently, when, from some cause or other, 
= discontinued her visits, and I have never again heard of 

er. 

Case 11. Miss K.S., of Liverpool, aged 25, of strumous 
habit, had laboured under disease of the genito-urinary organs 
for five years, of which the following are the leading symptoms 
and pathological conditions. Enuresis was so frequent as 
every ten minutes, night and day, sometimes almost involun- 
tary, so that the patient had not time to get out of bed, making 
the patient’s life no sinecure. Dysuria amounted to scalding ; 
menorrhagia was present to such an extent that a nurse, know- 
ing no better, shaved the hair of the pubis, to prevent the 
matting caused by the clots and flow. Strumous vaginitis of 
the most intense description, without any discharge, rendered 
an examination of the vagina and os uteri perfectly imprac- 
ticable without the aid of chloroform. Uterine neuralgia had 
been, for two years, sometimes so intense as almost to drive 
the patient to seek relief in suicide ; sometimes it appeared at 
stated hours, but most usually was irregular. There were in- 
tense hyperesthesia and pruritus of all the external genitals; 
and, to the above symptoms was added, incessant vomiting of 
almost every meal for four or five years. There seemed to be 
strumous inflammation of most of the mucous surfaces, more 
particularly the genito-urinary; the labia majora were red and 
torn, from the scratching caused by the fearful pruritus; the 
nymphe, clitoris, and external genitals were very red and irri- 
table looking; the meatus urinarius appeared almost like a 
vascular tumour of the same; the hymen was entire, and the 
vagina much contracted and so sensitive as to preclude any 
possibility of an examination. Chloroform being administered, 
I found the vagina, os and cervix uteri, dry, and distinctly in- 
creased in temperature, though as smooth and round, but 
much larger and firmer, than was to be expected in a virgin 
where the hymen was entire. This latter appurtenance of the 
virgin state still remains entire, even although my forefinger 
freely examined the os and cervix uteri, showing the value of 
chloroform in such cases, as regards the feelings of the pa- 
tient and the relaxatiun of the tissues. The urine was loaded 
with mucus and epithelium; it was deficient in urea and its 
Saline constituents, and ultimately showed the presence of 
albumen, which latter condition was checked by change of air, 
benzoic acid, and opium. 

In this intensely interesting case, the injection of carbonic 
acid into the bladder was of the greatest value, giving relief at 
once to the violent paroxysms of the womb and to the enuresis, 
reducing the latter to two or four times a-night, instead of 
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twenty times and more, and ultimately very nearly to a healthy 
standard. In regard to the safety and efficacy of my method 
of injecting the biadder, this patient is a living memorial. She 
was injected many times twice a-day, and sometimes three 
times, and made to retain the carbonic acid as long as pos- 
sible. No means (chloroform excepted) could have relieved 
the intensity of the paroxysm of neuralgia of the womb so 
quickly and effectually as the injection of carbonic acid imto 
the bladder, and allowing it to remain. Doubtless, other means 
were adopted, as opium, heat, ete.; but the good effects of the 
injection of carbonic acid were so self-evident that I cannot, 
nor could the patient, help attributing the speedy abrogation of 
the pain to the injection ; more particularly as the same result 
always speedily followed every injection. 

Case ty. Mrs. B., married, aged 43, of nervo-bilious tem- 
perament; has had no children. She had been treated for 
ulceratio uteri, and a variety of other conditions, by other phy- 
sicians, to relieve enuresis, without the slightest benefit, One 
obstetrician ordered the injection of carbonic acid gas into the 
vagina, to be continued some months, with change of air: this, 
after some time, palliated her miseries; but they all immedi- 
ately returned, and would not yield to it again. He also in- 
jected the bladder with nitrate of silver, in the proportion of 
five grains to an ounce of mucilage, three times, with some 
alleviation ; but still the symptoms returned. The urine in 
this case had always been loaded with uric acid, urate of am- 
monia, and oxalate of lime, sometimes alternating with abun- 
dance of phosphates. In the former condition, the urine was 
highly acid and of high specifie gravity; in the latter, it 
was the very reverse,—this was independent of treatment or 
regulation of diet. Pus or blood was never present. The 
urine was brought to a healthy standard, and kept so for many 
months, without any alteration in the symptom of enuresis, 
the bladder all the time requiring to be emptied every half 
hour or hour, and every three or four hours when the patient 
was in bed. This morbid symptom, and a pain referred to the 
neck of the bladder and shooting up the groin and round the 
pelvis, were always increased by warm injections into the va- 
gina, by carriage-exercise or much walking, by a sudden noise 
or appearance, by the presence of society, or of a gay assembly 
or concert. Wine, and other stimulants, had a similar effect ; 
and, by their impression made on the stomach, the bladder 
began to expel its contents, leading the patient to suppose that 
“ wine, or such like, ran straight through her.” All her pains, 
and even the enuresis, were relieved during the catamenial 
period, leading one to believe that the symptoms were no way 
allied to inflammation or congestion; and as pus or blood was 
never observed and the urine was kept natural, there was no 
reason to suspect ulceration of the bladder. The uterus and rec- 
tum were all right; there were no ascarides, but only trifling 
hemorrhoids. I concluded the case to be one of hyperesthesia 
of the internal coat of the bladder. There was an intensely 
sensitive spot in the canal of the urethra, about an inch from 
the meatus, making the passage of a catheter, even No. 3, 
very painful; and pressure on the spot from the vagina was 
almost equally unbearable. This case is still under treatment. 
The patient hus been ordered to the south of England, at her 
own request, to recruit her health previous to having the su- 
persensitive spot of the urethra cauterised. 

I have given the details of this case in order to show the 
specific power of carbonic acid gas in regard to pelvic pain, 
when injected into the bladder; more particularly, as showing 
its specific action in regard to the symptom of enuresis, which 
the following observations will prove. All constitutional and 
local means failed to relieve the enuresis with effect, until the 
bladder was injected with carbonic acid gas. Previously to its 
exhibition, the bladder was forced to expel its contents every 
half hour or hour of the day; and this for several years, three 
or four. On the first or second injection, the urine as well as 
the gas were retained five hours. The sympathetic pain passing 
up the groin and round the pelvis disappeared within fifteen or 
twenty minutes after each injection, and remained away for 
many hours. Immediately after each injection, the patient ex- 
perienced a glow of warmth or burning almost amounting to a 
feeling of discomfort within the pelvis; this was shortly fol- 
lowed by a remission of every pain, and a feeling of real com- 
fort that the patient had been a stranger to for four or five 
years, with the exception of trifling periods of natural remis- 
sion. The first five or seven injections relieved the enuresis ; 
but ultimately this symptom became aggravated, in conse- 
quence of the irritation produced by the passing of the catheter 
through the urethra, causing ardor urine. Smaller catheters 
were used, down to No. 3; still this small tube increased the 


| 
| 
| 
| | 
| 
| 


Bartish Mepicau |] TRANSACTIONS 


OF BRANCHES. (Jury 31, 1858. 


sensibility of the urethra to such an extent as to force me to 
stop the injections until the urethra was cauterised; which 
gives additional proof, if such were required, of the folly of 
specifics. I have no doubt in the slightest that the enuresis 
in this case chiefly depended on the hyperesthesia of the spot 
I have alluded to; and I may add, that I would not have given 
any of my incomplete observations on this subject to the pro- 
fession, unless Dr. Johns had given his, as my observations and 
cases are far from being so satisfactory as to be considered 
properly digested, the subject being only in its infancy. 

I have chosen those cases from among many, not that they 
are the most curative and successful, but as the best to illus- 
trate the subject of my paper. 


[Zo be continued. 
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MALARIOID REMITTENT FEVER IN CHILDREN. 


By C. Hanprierp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 


THERE is a form of febrile disorder occasionally met with in 
children, which does not correspond to the description given by 
our best authorities of remittent fever, and is further differen- 
tiated by the effect of remedies. 

A child of 2 to 6 years old (I sketch the limits of which I 
have notes) has been gradually losing health for several days 
or weeks; it is languid, drooping, emaciating, and, without 
appetite, more or less thirsty. The night is the time of most 
disorder ; there is considerable cerebral disturbance, quite 
amounting to delirium in some cases, in others marked by 
“ horrible dreams”, talking in sleep, and great restlessness. In 
some there is at night also copious perspiration. The child 
may be apyretic during the day, but becomes feverish at night. 
The bowels may be costive or much relaxed. The tongue is 
clean in some, in others coated. In these cases, I have found 
quinine of decided curative efficacy ; improvement taking place, 
under its use, in a way that could not be referred to the un- 
aided vis medicatriz. A child of five years old has taken eight, 
and another of four years has taken six grains daily, with great 
benefit. Cod-liver oil and steel wine may sometimes be given 
also with advantage. 

I am much inclined to consider these fevers as of malarious 
character, using the term in a rather wide sense, as applicable 
not only to marsh miasmata, but to other ill defined poisons 
which may be generated even in cities. I do not think the 
disease in question is typhoid fever; it does not appear to tend 
to a spontaneous termination, or to have a definite period. Its 
pathological affinities, as far as I can judge, are in the direction 
of neuralgia and dysentery or diarrhea. 
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ON DIPHTHERIA: WITH THE RESULTS OF THREE HUNDRED 
AND FIFTY CASES, 
By Tuomas Stites, Esq., Pinchbeck. 
[Read July 8th.] 
Ir would be presumptuous on my part to trespass on your 
time by dwelling on the controversy whether “ Diphtheria” is 
or is not a new disease in this country. I prefer limiting my 
observations to facts derived from my own experience. 

To me, diphtheria is a new disease, requiring new remedies, 
the routine commonly adopted in the treatment of other 
affections of the throat proving valueless, if not highly inju- 
rious. Allow me, however, to draw your attention to the points 
of difference between the epidemic as it has presented itself to 
me, and “the putrid sore throat” of Dr. Fothergill ; connected 
with which, he assures us, “ the whole habit suffers, as if by a 
stimulus of a peculiar nature, and although the throat is always 
more or less affected, yet it is sometimes the least part of the 
patient’s complaint.” “ Again,” he observes, “this disease is 
accompanied by fever of an intermittent character; by a greater 
tendency to delirium than either a common angina, or almost 
any other distemper we are acquainted with.” Purging and 
vomiting too frequently occurred. Now, the most remarkable 
characteristic of the form of diphtheria I have met with is, 
that the constitutional disturbance is not at all in proportion 


to the local mischief. Indeed, in the majority of cases the 
patients have pursued their usual avocations, complaining only 
of soreness of the throat and stiffness of the neck ; yet, on in- 
spection, the tonsils would probably be found to be excavated 
and covered with an exudation of plastic matter. The disease 
appeared entirely local, and unaccompanied with any “ disco- 
loration of the skin in the face, neck, breast, and hands,” which 
Dr. Fothergill assures us is an “ obvious and distinguishing 
characteristic of the putrid sore throat.” 

Diphtheria has shown itself in my practice in various degrees 
of severity. 

The first class of cases has been characterised by stiffness 
of the neck, soreness of the throat, swelling of the cervical 
glands, and a sense of rising in the throat not unlike globus 
hystericus. On inspection, the tonsils have been found much 
enlarged ; the pharynx, indeed the entire fauces, the soft palate 
and uvula, of a uniform red colour, without either ulceration 
or exudation. 

In the second class, the tonsils have been enlarged with an 
abrasion of the epithelium, more or less coated with a pelli- 
cular membrane; or there would be distinct spots resembling 
ulceration, which gradually coalesced and formed an excavation 
in one or both tonsils, the floor of which exhibited an ash- 
coloured slough, not unlike leather, and surrounded by ele- 
vated edges of a violet colour. 

In the third class of cases which have come under my care, 
from the very first the fauces have been filled by a fibrinous 
exudation, which seemed to cover an ulcerated surface ; occa- 
sionally, there has been extensive fsloughing, accompanied by 
the foulest fwtor of the breath, probably more the result of the 
decomposition and putrescence of the faucial exudation than 
from actual gangrene. Fever of a typhoid character, head- 
ache, drowsiness, extreme prostration, and sudden depression 
of the vital powers, have been the symptoms. 

During the last six weeks upwards of 350 cases have cccurred 
in the district in which I reside, which contains 3,000 inhabit- 
ants, and extends over an area of 15,000 acres. An ancient 
drain, called the Hammond Beck, divides that portion of the 
parish which formerly constituted the “ Fen” from the old en- 
closed lands: and in the vicinity of this drain, and of some 
offensive pits not very distant from it, the epidemic has pre- 
vailed with the greatest virulence, extending, however, with great 
rapidity to all parts of the parish. It equally affected both 
sexes; and though some men of advanced age were attacked, 
yet the age of those who have been chiefly sufferers was be- 
tween two years and twenty-five; no infants, and only one 
female exceeding thirty; and it is worthy of remark that the 
well fed, and those who enjoy the advantages of a comfortable 
home and free ventilation, have escaped the severe forms of 
the disease. 

Case 1. The epidemic commenced on March Ist. A child, 
eleven years of age, first fell a victim to the disease on the 
sixth day. When my attention was called to the case, the 
throat presented the frightful condition I have described in 
the third variety. Death in this case appeared to result from 
the exudation of false membrane extending into the larynx 
and trachea. This was the first case I had witnessed. During 
forty-five years professional experience I had never met with 
an affection of the throat bearing any analogy to it; but on 
referring to the statistical nosology, I did not hesitate to return 
the cause of death “ Diphtheria.” 

Case u. On April 13th, six weeks afterwards, I was sum- 
moned to see a child five years of age, reported to be dying of 
croup. The glands of the neck were enormously swollen: 
there was a distinct gurgling in the throat, but there was a 
total absence of the stridor, so characteristic of croup. On in- 
spection, the pharynx and surrounding parts presented one 
entire mass of membranous exudation, in a putrefactive state, 
occasioning the foulest fwetor. Death occurred a few hours 
afierwards ; caused, I have no doubt, by the deposit closing the 

lottis. 

. CasE mI occurred on May 14th, a month later, in a girl 
ten years of age; it terminated fatally on the eighth day. This 
case was remarkable in consequence of the extension of the 
disease along the Eustachian tube, occasioning deafness and 
extreme pain in the ear. 

CasE Iv. May 2lst. A female, aged fourteen years, sank on 
the sixth day, in consequence of sudden depression of the 
vital powers. It was at this time that the disease began to 
spread with frightful rapidity. 

Case v. May 24th. A young man, aged eighteen. Death, 
which was the result of depression of the vital powers, took 
place on the seventh day. 
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Case vi. June 2nd. A boy, aged twelve years, brother to the 
female who died on May 21st, partially recovered ; but after a 
sudden relapse, died on the sixth day from the commencement 
of the first attack. 

Case vit. June 9th. A boy, aged four years, died on the 
seventh day. 

Case vi. June 12th. A girl, aged two years, sister to the 
former, died on the fifth day. 

Casgz 1x. June 15th. A boy, aged five years, died on the 
fifth day with extension of the disease into the larynx. 

These are the whole of the fatal cases I have had from the 
disease itself; but I shall allude to another fatal case, after- 
wards resulting from its sequel. 

In the latter end of May it became publicly known that 
diphtheria prevailed in the parish of Pinchbeck, and of so se- 
vere a character that, if forty-eight hours elapsed before any 
active treatment was made use of, death might ensue. This 
had a most beneficial tendency. The epidemic was then ra- 
pidly spreading throughout the district ; from twenty to thirty 
new cases occurred daily, and, in the short space of sixteen 
days, not fewer than three hundred diphtheritic patients were 
under my care. 

It is highly gratifying to me to state that, since the atten- 
tion of the public was aroused to the formidable nature of the 
disease, all the cases have progressed favourably ; the work of 
destruction having too far advanced before my attention was 
called to the last fatal case. Delay, then, is a source of 
fatal error. 

In the commencement of the epidemic I applied to all cases 
that popular remedy, solution of nitrate of silver, stimulating 
embrocations, gargles of the dilute mineral acids, biborate of 
soda, ete. After a dose of calomel and saline aperient, I de- 
pended chiefly on the disulphate of quina, and, in some cases, 
the chlorate of potash; in the more urgent cases, decoction 
of bark and ammonia, and nutritious diet, including wine, etc. 
In a few instances I exhibited an emetic; in the milder 
forms and otherwise healthy subjects, I think, with advantage. 
In three cases I applied blisters to the throat; in two, I had 
cause for regret, the vesicated surfaces being quickly covered 
with a diphtheritic deposit, followed by sloughing, though the 
patients ultimately recovered. Other gentlemen have, I find, 
met with the same results from blistering. This circumstance 
strengthens the opinion I entertain, that the putrid sore throat 
of Dr. Fothergill is not identical with the present epidemic. 
Had the application of a blister been followed by an unhealthy 
deposit, it would not have escaped his observant eye, and he 
would not have left on record, that he “ordered them to be 
applied, and with advantage, both to the usual parts and to 
the neck, on each side, from below the ear almost to the cla- 
vicle.” 

Under the method of treatment referred to, my patients 
ultimately recovered, yet not satisfactorily ; relapses were fre- 
quent. I became daily more and more dissatisfied with the 
application of the nitrate of silver; for although it would for 
a time remove the exudation and leave the surface clean, yet 
the deposit was frequently reproduced ; and in the most severe 
cases it failed altogether. My attention was directed to every 
paper that appeared in the Journat of our Association, and 
other medical periodicals, on diphtheria. I also sought the 
opinion of my medical friends who had had any experience in 
the treatment of the epidemic. I am particularly indebted to 
Mr. Davey, of Rumford in Essex, for some valuable sugges- 
tions, on one of which I base my success in the local treat- 
ment of diphtheria. A difference of opinion prevails amongst 
my correspondents. Some deem the throat of primary import- 
ance; whilst one gentleman, of high standing in the profession, 
writes, “ I have very little, if any, confidence in local treatment, 
as I regard the disease as so essentially one of the blood, that 
I have regulated my treatment accordingly.” 

Avoiding, then, all bias, it seemed to me the most judicious 
plan to use locally such remedies as would impart a healthy 
action to the diseased mucous surfaces, whilst giving such in- 
ternally as would improve the general condition of the system. 
These twofold advantages we possess in the application of 
Beaufoy’s concentrated solution of chloride of soda, and the 
internal administration of the tincture of sesquichloride of 
iron. I am indebted to Mr. Davey for pointing out the merits 
of the former; he applied it in one or two cases as a dernier 
ressort ; and I have used it with success, indiscriminately, in 
every form of the complaint. 

The perusal of Dr. Heslop’s valuable paper on‘ Diphtheria, 
and its treatment,’ in the Medical Times and Gazette of May 
29th, impressed on my mind the advantages to be derived 
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from the internal use of steel; since I have persisted in the 
use of these combined remedies, my success has far surpassed 
my expectation. Indeed, I may venture to express myself in 
the very words of Dr. Heslop, that “I can very confidently 
aver that I have had no unsuccessful case since I became 
aware of this medication.” I have applied Beaufoy’s concen- 
trated solution of chloride of soda in every form of the disease. 
We may readily conceive how beneficial such a powerful disin- 
fecting agent would prove when applied to copious exudations 
already in a state of decomposition and putrefaction, and how 
it might be the means of producing a healthy action on the 
diseased structures. That it has most effectually done so, I 
have abundant proof. Nay, further, when applied in the se- 
cond form of the complaint it has prevented the horrible 
effects noted in the third stage of the epidemic: still more, if 
applied at the onset, when the whole fauces have presented 
the highest degree of vascularity, neither abrasion nor exuda- 
tion have ensued. 

If the microscopic investigations of Dr. Laycock of Edin- 
burgh are to be depended upon, the efficacy of Beaufoy’s solu- 
tion in the earliest form of the disease is readily explained. 
He observes, “ I have no doubt that the pellicle was due to 
the action of a parasite on the enfeebled mucous surfaces of 
the mouth, fauces, etc. It acts, like all its tribe, as an irritant, 
inducing increased formation of epithelial scales, and an effu- 
sion of mucous exudation, corpuscles or plasma.” We must 
“aim then at the destruction of the parasitic fungus, more 
especially with a view to prevent its extension along the food 
and air-passages.” Here, then, is the secret of success of 
Beaufoy’s solution ; it is a most powerful agent; it destroys 
the parasite—that irritant— which is the cause of the pellicle. 

I have prescribed twenty minims of the tincture of sesqui- 
chloride of iron, with the same quantity of tincture of calumba, 
in water, to be taken three times a-day, and the frequent use of a 
gargle containing a drachm and a half of Beaufoy’s solution to 
eight ounces of water. And I have also recommended that a 
portion of the gargle may be allowed to pass down the throat, 
as I quite agree with Mr. Davey, that the putrid fluid which is 
swallowed is one of the chief sources of danger. I apply 
Beaufoy’s concentrated solution by means of a sponge probang, 
six or eight inches in length, which affords a fair opportunity 
of sufficiently mopping the pharynx and parts over the base 
of the tongue and epiglottis, to prevent the extension of the 
exudation to the larynx. In one case, the disease was evi- 
dently seated in the upper part of the wsophagus, but little 
could be seen on inspection; the patient complained chiefly of 
difficult deglutition. The solution was applied as low down as 
possible; the introduction of the sponge frequently produced 
sickness, and much plastic matter was ejected, which afforded 
great relief. This patient was also benefited by an emetic. 

Two cases have occurred in which I witnessed the most pro- 
tracted suffering: in one, a female, aged fifteen years, the dis- 
charge of morbid secretions from the throat, from time to 
time, was immense. The disease extended into the larynx, 
trachea, and bronchi; the patient became extremely ema- 
ciated, and died, apparently of phthisis, at the expiration of 
six weeks. 

Another case, a female, aged ten years, who appeared to re- 
cover entirely from the throat affection, at the end of a month 
was attacked with symptoms of gastro-enteritis, occasioned, I 
have no doubt, by the virulent matter passing down the wso- 
phagus into the stomach and intestines. There seems no pro- 
bability of her ultimate recovery. 

A female, aged twenty-five, recovered from the throat disease. 
She is now suffering from an attack of acute rheumatism. 

It remains for me only to observe, that rigid attention should 
be paid to the regulation of the bowels, without purging. The 
compound aloetic pill is a useful aperient. Although, as a 
general rule, depletion in every shape is inadmissible, yet a 
few cases have occurred in healthy subjects, and the inflam- 
mation partaking more of a sthenic character, in which I have 
found the application of a few leeches to the throat extremely 
beneficial. 

That diphtheria is highly infectious, I have the most satis- 
factory proof. 


P.S.—Since reading my paper at Wisbeach, in one of the 
cases in which leeches were applied, the punctures occasioned 
by their bites became covered with patches of diphtheritic 
deposit, though with no bad effect on the progress of the case. 
Still, this tendency shows that the greatest care should be used 
not to apply them unnecessarily. 
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BATH AND BRISTOL BRANCH. 

PRESIDENT’S ADDRESS, 
By James Crana, Esq., Timsbury. 
(Delivered July 15th.) 
GENTLEMEN,—In entering on the office which your kindness 
has assigned to me, my first agreeable duty is to thank you for 
the honour you have conferred upon me on the present occa- 
sion. At the same time, I must assure you that [ should have 
felt much greater pleasure in seeing a more competent person 
installed in my place. Cultivated talent and moral worth, espe- 
cially when combined, must ever receive the respect and regard 
of all who are capable of appreciating them. For both our revered 
profession has ever been eminent; and when they who, even 
among its members, distinguish themselves by pressing forward 
in the career of humane and enlightened endeavour, assemble 
in such numbers as I rejoice to see now around me, for the 
purpose of cultivating still further their divine art, and pro- 
moting the best interests of humanity, their presence must 
confer honour on any place which is graced by such an assem- 
blage. It is not my design to trespass long on your time or 
attention in the Address from the Chair, with which the cus- 
toms of our Association require me to open the present session ; 
to do so would be an abuse of the privilege which my present 
situation confers, and would prove only an irksome delay to the 
far more interesting matter which will be submitted to your 
consideration. 

In each successive year some change takes place in the cir- 
cumstances under which your President addresses you. Here- 
tofore, and until the designs for which the Association was 
instituted had become generally understood, it was the duty of 
your Presidents, in their respective discourses, to dwell on 
those designs and the evidences of their fulfilment, so as to 
make the nature, scope, tendency, and progressive realisation, 
familiar to all concerned. Happily, this is no longer needed; 
for the years that have elapsed since we first assembled to 
found this Association, and the wide diffusion of Reports and 
Transactions, have made these designs fully known ; while the 
extension of the Association, which, in respect both of numbers 
and space, has advanced with a rapidity which I may say is 
unexampled, furnishes assurance the most unequivocal of their 
being justly appreciated. Were further proof of this needed, 
the assemblage which I now see before me, congregated from 
almost every part of the surrounding neighbourhood, must 
suffice to carry conviction to the most sceptical. - 

And here, gentlemen, I will remark that, so long as we dis- 

’ play such evidence of zealous and harmonious co-operation, we 
may be content to pursue the direct and even tenor of our way, 
whatever the opposition we may chance to encounter; and 
cheered by the consciousness that, so far as our abilities ex- 
tend, we are pursuing laudable objects from pure motives, we 
may safely disregard objections, such as only ignorance or mis- 
conception of our designs could urge against us. The main 
objects for which we are associated, as stated in our funda- 
mental constitution, are, the advancement of medical science, 
and the maintenance of the honour and respectability of the 
profession. ‘These objects are intimately connected; for, un- 
less science be diligently and effectively cultivated, the honour 
and respectability of the profession would rest on a very slight 
foundation; and, unless the honour and respectability of the 
profession were otherwise maintained, on the high ground of 
moral integrity and liberal sentiment, no advance in science 
could vindicate its claim to that high estimation in which it 
has through ages been held, and which I trust it will ever, 
even with sensitive jealousy, preserve. To the cultivation of 
medical science our endeavours have been hitherto directed, 
with an earnestness and steadiness of which it becomes not me 
here to speak. However little these endeavours may have 
hitherto produced, they have at least been exerted with a zeal 
worthy of the cause which called them forth. My present pur- 
pose, however, is not to dilate on these efforts or their fruits, 
but to impress on you all that they who would judge of the 
value of our Association, even by the efforts already made, or 
the products which have resulted from them, would form but 
a very imperfect estimate of the benefits which our Association 
is conferring, and which it cannot fail eventually to realise. It 
has been asked, and in a depreciating tone and unfriendly 
spirit, “ What have we done?” The very question conveys to 
me that the party proposing it has no adequate conception of 
the subject on which he affects to seek information. No one, 
really imbued with the love of science or the spirit of truth, 


would ever form the conception of judging us by so crude and 
inadequate a test. It is no doubt true that fruits should be the 
proofs by which modes of cultivation should be judged; but 
surely not till time be given for seeds to germinate and plants 
to fructify. In our cultivation of medical science, it surely 
cannot be barren of fruits, when upwards of two thousand 
energetic members of a liberal and enlightened profession are 
incited by the inspiriting stimulus which this Association sup- 
plies, to exert their best faculties and most earnest efforts for 
investigating those truths of nature which it has ever been the 
object and aim of our profession to explore. In the activity 
thus aroused, there is an ample assurance that the energies so 
called forth will not be unprofitable; that to the seed thus 
sown may we look with full confidence for a rich and abundant 
harvest. 


SHROPSHIRE BRANCH. 
PRESIDENT’S ADDRESS. 


By F. WuitweEtt, Esq., Shrewsbury. 
[Delivered July 19th, 1858.] 


GENTLEMEN,—Custom, perhaps, has rendered it a duty incum- 
bent on me to say a few words on opening the business of this 
meeting, and assuming the position which through your kind- 
ness I now oceupy. And the first portion of that duty ap- 
pears to be to thank you very cordially for the compliment 
paid me. 

The British Mepicat Association was established upwards 
of a quarter of a century ago by that philanthropic spirit, Sir 
Charles Hastings, a man ever foremost in the van of social im- 
provement, not in his profession alone, but in every walk of 
life. Few would dare to question the utility of an Association 


_ which, year after year, has increased in numbers and influence; 


but it is to be regretted that so many members of the profes- 
sion neglect to join its ranks, or regiment after regiment might 
be formed, till the profession could be arrayed like one vast 
but peaceful army, and brought to bear on any given profes- 
sional point, to the great advantage of our general interest. 
Therefore it is highly important for all of us to endeavour to 
extend the Association in every way in our power; for I trust 
the British Mepican Association is still in its infancy, and 
hope the period is coming, when it will not only be British in 
name, but British in extent, and British in influence; the 
latter has already been acknowledged by the Government; 
and, before long, some good result must be derived from such 
acknowledgment. After what has recently taken place in our 
county relative to hommopathy, I think a question which 
might very properly occupy our attention is, whether it would 
be advisable to pass a resolution on the subject, or whether it 
would be better to pass it over sub silentio. As a passing remark, 
I may observe, that we have not the slightest occasion to travel 
to the Land’s End for reverend divines ever ready not only to 
take under their charge the souls of their parishioners, but will- 
ing also to have their bodies thrown in for a little weekday amuse- 
meut. Itis tobe regretted that medical ethics have not formed 
a portion of the Association; but in this town, a separate so- 
ciety has been established to supply that deficiency ; and, I am 
happy to say, has been productive of very beneficial results, 
Many “ earthborn jars” have been stifled in their birth; incom- 
patibles have been rendered compatible; and harmony and 
friendship have been made to hold their sway where discord 
and jealousy previously prevailed. 

Mr. Cowper’s Medical Reform Bill, having been revised by 
Mr. Walpole, became thereby inevitably a government measure, 
and it has now passed its second reading in the House of 
Lords. Under these circumstances, it seems so likely to be- 
come the law of the land, that I could almost dare to congra- 
tulate this meeting generally, and the old medical reformers of 
this Branch, especially, on the successful issue of their labours. 
If that triumph were really achieved, I would ask, is there not 
a member of this Branch of the Association to whom we owe a 
debt of gratitude? a man who has spared neither time nor 
labour for a long period of years that we should arrive at this 
goal, the attainment of which will, I hope, be beneficial to the 
public and the profession. 

We have to lament, within the last twelve months, the loss 
of one of the oldest members of this Branch of the Associa- 
tion, in the person of W. Griffiths, Esq., who died full of years, 
after a laborious professional life. 

I have now only to give a hearty welcome to those gentle- 
men who are from a distance ; to thank you all for your atten- 
tion, and to express a hope that the annual meeting of the 
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Shropshire Branch of the Association for 1858 may he of such 
an agreeable nature as to remain a pleasant reminiscence on 
our minds, till, I trust, we shall all meet again next year fora 
similar purpose. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journnat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JourNnatL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


British Medical Journal. 


SATURDAY, JULY 3lst, 1858. 


MEDICAL REFORM. 


Tue Medical Bill has been read a third time in the House of 
Lords. It has now to be referred to the House of Commons 
in order that that assembly may have an opportunity of giving 
their assent to the Lords’ amendments. This stage will, in all 
probability, be a mere matter of form; and in the course of 
two or three days there can be little doubt that the Mrpican 
RerorM Bit WIth BE THE LAW OF THE LAND. 

At the earliest possible opportunity, we shall print the Bill 
in these pages, and thus the associates will be enabled to 
judge of the “ amendments” (if they may be so termed) that 
have taken place in it since it was published at length in 
the Journat. 


THE NEW REGULATIONS OF THE SOCIETY 
OF APOTHECARIES, AND OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

‘Tue regulations which have been recently issued by the two 
Examining Boards to which the great majority of intending 
medical practitioners present themselves in England, are one 
of the important “signs of the times”. They are, in fact, a 
deviation from the old principle of conducting the education of 
the practitioner of the most practical art after a most theo- 
retical system; and they are, so far as they go, a recognition 
of the sound idea which has long been felt, and even carried 
out by some of the other examining bodies, but which has not 
yet received its full acknowledgment—that proof of acquaint- 
ance with things is wanted more than with words, and that 
the student’s mind has hitherto been gradually loaded with 
such a mass of oral and written instruction, as to render it dif- 
ficult for him to attempt to become acquainted with practical 
matters, and to keep himself charged with the knowledge which 

he is expected to exhibit at his final test. 

The new regulations differ in three important particulars 
from those which have preceded them; viz.: first, in diminish- 
ing the number of lectures ; second, in increasing the amount 
of, and opportunities for, practical instruction; and third, in 
dividing the examination, so that the acquaintance of the stu- 
dent with the elementary branches of medical knowledge may 
be tested, at a time when his studies are partially completed. 
To show how the first and second of these conditions are to be 
fulfilled, we place in juxtaposition the last two codes of regu- 
lations of the Society of Apothecaries of London. 

631 


Recurations or 1850. 
First Winter Session. 
Chemistry ; Anatomy and 
Physiology; Anatomical De- 
monstrations. 
First Summer Session. 
Materia Medica and Thera- 
peutics ; Botany and Vegetable 
Physiology ; Midwifery and 
Diseases of Women and Chil- 
dren. 
Second Winter Session. 
Anatomy and Physiology ; 
Anatomical Demonstrations 
and Dissections; Dissections ; 
Principles and Practice of Me- 
dicine; Medical Practice. 
Second Summer Session. 
Medical Practice; Midwifery 
and Diseases of Women and 
Children ; Forensic Medicine ; 
Practical Chemistry; Morbid 
Anatomy ; Clinical Medicine. 


oF 1858, 
First Winter Session. 
Chemistry ; Anatomy; Dis- 
sections. 


First Summer Session. 
Materia Medica and Thera- 
peutics; Botany; Practical 
Chemistry. 


Second Winter Session. 
Anatomy; Physiology; Dis- 
sections ; Principles and Prac- 
tice of Medicine ; Clinical Me- 
dical Practice. 


Second Summer Session. 

Clinical Medical Practice ; 
Midwifery and Diseases of 
Women and Children, with at- 
tendance on cases (not less 
than 20); Forensic Medicine 


and Toxicology ; Demonstra- 
tions on Morbid Anatomy. 
Third Winter Session. Third Winter Session. 
Dissections; Principles and _— Clinical Lectures (seventy- 
Practice of Medicine (or Clini- five); Clinical Medical Prac- 
cal Medicine); Medical Prac- tice; Demonstrations on Mor- 
tice; Clinical Medicine and bid Anatomy. 
Morbid Anatomy. 


A glance at this will shew the nature of the alterations, 

The College of Surgeons have diminished the number of 
courses of lectures on anatomy and physiology and of dissec- 
tions from three to two; and have made certain other altera- 
tions in this department, which are, however, less striking than 
those of the Apothecaries’ Society. Both these bodies have 
also divided their examinations; a part of which—that in the 
elementary subjects—may be undergone at the end of the se- 
cond winter session; and the College Council distinctly state 
their intention of making the first examinations—that in ana- 
tomy and physiology—practical and demonstrative; while the 
final one, in pathology, surgery, and surgical anatomy, will be 
partly written, instead of being entirely oral as at present. 

All this is a step in the right direction—though a halting 
one as yet. It is the dawn of an improvement—of a “ change 
coming over the spirit of the dreams” of our two ordinary exa- 
mining boards—when we find them confessing, after many 
years experience, that the system of compelling the student 
to attend several hundred lectures each year has been a 
failure. 

The absurdity of obliging the student to attend such a host 
of lectures that he is compelled to neglect important prac- 
tical studies, has been made the subject of comment by several 
men of competent judgment. 

“ Not being able,” says a recent writer, “to lay hold of the 
intellect by a sufficiently fine and ample test, the Colleges and 
Universities seize the body of the student, and insist on its 
being rigidly confined in certain classrooms for a certain num- 
ber of hours a-day. They cannot compel the brain to imbibe 
knowledge; but they can make sure that the ears have been 
assailed by a certain amount of talking. Hence the over- 
whelming and almost exclusive importance attached to lectures 
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in a curriculum ; it is so easy to ensure, or to seem to ensure, 
attendance on lectures ; so difficult to do this in the case of 
practical instruction.”* 

Let us imagine an application of the system of instruction 
which has been followed in medicine to another thoroughly 
practical profession—that of the navy. In that service the 
cadet, after passing a preliminary examination, chiefly in ma- 
thematics, is required to undergo a thorough course of prac- 
tical instruction in the use of various nautical instruments, in 
managing and steering boats, in rigging ships, navigation, etc., 
in which he is from time to time practically examined. But 
only imagine the aspirant for naval rank being required to 
produce certificates of having been present at some hundreds 
of lectures on astronomy, navigation, and so on, in the course 
of a year; of having looked on while a superior officer was 
“taking an altitude;” and of having worked a few problems 
himself in latitude and longitude! If the education of the 
British naval officer were conducted on this plan, it is difficult 
to say whether ridicule or indignation would be the most pro- 
minently expressed feeling. Yet the ideal system we have 
drawn out is the counterpart of that which is followed in the 
education of the British medical practitioner. 

The division of the examination into two parts, so that the 
student’s mind may be relieved before the termination of his 
curriculum, from the necessity of keeping himself primed with 
all the details of the foundation subjects, is another improve- 
ment in the regulations of the College and Hall. The system 
has been tried for twenty years in the University of London, 
and has worked extremely well; and a somewhat analogous 
plan is, we believe, followed in the University of Edinburgh. 


PRIVATE LUNATIC ASYLUMS: THE CASE OF 
MRS. TURNER. 


Tue Commission of Lunacy held on Friday and Saturday last, 
in the Castle at York, for the purpose of inquiring into the 
alleged lunacy of Mrs. Mary Turner, has disclosed some very 
painful facts relative to that lady’s treatment by Mr. John 
William Metcalfe, surgeon, of Acomb House, the proprietor of 
the asylum in which she had been placed. It appears in evi- 
dence that she was placed in this private asylum, under the 
usual certificates, in December last ; and that on two occasions 
she escaped. On the second occasion, when he discovered her 
in a house in bed, his groom, at his request, lifted her by the 
feet, whilst he took her by the shoulders; and in this manner 
forced her to dress. In his book of entries, he had remarked, 
“T find Mrs. Turner to be specious, mendacious, ignorant, and 
beastly ;” and on one occasion he said to her, “‘ Come, you have 
stripped before many men, you shall strip before me;” and he 
admitted that he had used words to the effect that he could 
name half a dozen men who had had to do with her. 

These details, if true—and we see no reason to doubt them, 
as they are publicly reported in the Times—prove that private 
asylums sometimes fall into the hands of persons altogether 
unfit to deal with the insane; and the jury only did their duty 
in appending to their verdict a reflection upon the disgraceful 


* On Medicine and Medical Education; Three Lectures. With Notes and 
an Appendix. By W. T. Gairdner, M.D. Edinburgh: 1858. We take this 
opportunity of commending this instructive little work to the notice of our 
readers. The author is a teacher of medicine, and practically knows the 
difficulties with which a conscientious man of his calling has to deal. 


conduct of Mr. Metcalfe, which they referred to the attention 
of the Commissioners of Lunacy. Upon this trial the Times 
has founded an article, in which private asylums are de- 
nounced in a manner wholly unjustifiable. In order to make 
them appear in the blackest possible colours, the management 
of public asylums is lauded to the skies; the writer apparently 
never having heard of certain rather questionable proceedings. 
at Bethlem, or of the irregularities perpetrated at the Surrey 
Asylum. Having conveniently ignored these notorious occur-. 
rences, the writer makes the treatment of Mrs. Turner a text 
for a general attack upon private asylums, and winds up by 
saying, ‘“ We cannot but entertain a fearful suspicion that the 
administration of private lunatic asylums is carelessly con- 
ducted; and that many a sad tragedy, which is never spoken of 
in the outer world, occurs in these dismal abodes.” A more 
slanderous passage than this was never written. There is not 
a class in the community which may not be denounced, if the 
faults of individuals composing it are to be taken as a type of 
the whole. We will venture to say, without fear of contradic- 
tion, that, taken as a body, there is not a better educated or 
more humane class of men than those medically in charge of 
private asylums; and that these hints at “sad tragedies” oc- 
curring in these “ dismal abodes” have no foundation whatever 
in fact. The writer in the Times, it is quite clear, can have no 
knowledge of the method in which private asylums are at 
present conducted, otherwise he never would have spoken of 
them as “dismal abodes”. Apart from the necessary painful 
atmosphere of restraint about them, there can be little doubt 
that there are not many establishments in middle-class life 
that can boast of the comforts and elegancies of private 
asylums. The Times, in thus vilifying private asylums, would 
appear to have been earwigged by Mr. Fitzroy, who actually 
had the simplicity to inquire in Parliament whether the Com- 
missioners in Lunacy had discovered, in a private provincial 
lunatic asylum, @ concealed cell, in which a man, stated to be 
in full possession of his faculties, had been for many years 
confined ?—a discovery which, we need not say, the Commis- 
sioners have not made. 

It is stated in the report, that Mrs. Turner was prevented by 
Mr. Metcalfe from communicating with her friends. If this 
was the case, the fault evidently lies with the Commissioners, 
whose sparse visits to private asylums without the metropolitan 
district are, we think, calculated to produce irregularities of this 
kind where the proprietor of an asylum is not above taking ad- 
vantage of his position. We confess we think that the visita- 
tion of country asylums should be assimilated as far as possible 
to that of metropolitan houses. 

It is not for us to question the finding of the jury in this. 
case; nevertheless, we cannot help suspecting that its judg- 
ment was in some measure warped by its indignation. Here is. 
a lady who for years has believed, without any cause, that her 
husband was unfaithful to her; who has followed him about, in. 
order to detect him, wherever he went; who fractured his head 
with a poker in one of her fits of jealousy; and who believed 
that he was engaged to poison her: yet this lady is declared to 
be perfectly sane by thirteen jurymen out of the twenty called 
upon to pronounce upon her case, apparently upon the strength 
of her collected manner and plausible answers whilst before. 
the court! 
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SOUTH WESTERN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Devon 
and Exeter Hospital on Thursday, July 8, under the presi- 
dency of Jonn Epyre, Esq. There were also present; J. B. 
Bartlett, Esq. (Teignmouth); P. C. de la Garde, Esq. (Exe- 
ter); E. Empson, Esq. (Crediton); C. Radclyffe Hall, M.D. 
(Torquay); Lewis Harris, Esq. (Totnes) ; — Hedger, M.D. 
(Torquay); J. H. James, Esq. (Exeter); C. B. Nankivell, 
M.D. (Torquay) ; George Paterson, M.D. (Tiverton) ; W. Pol- 
lard, jun., Esq. (Torquay); E. P. Pridham, Esq. (Exeter); T. 
L. Pridham, Esq. (Bideford); C. H. Roper, Esq. (Exeter) ; 
Thomas Shapter, M.D. (Exeter); W. J. Square, Esq. (Ply- 
mouth); P. W. Swain, Esq. (Devonport) ; etc. 

In the unavoidable absence of Dr. Cookworray, of Plymouth, 
the retiring President, Mr. Square, was called to the cbair. 
He apologised for the temporary absence of Dr. Cookworthy, 
who would, however, he believed, be enabled to join them in 
the evening, and who had expressed a great desire to be pre- 
sent, the more so as he (Dr. Cookworthy) took an active part 
in reference to the Medical Bill now before Parliament, a 
meeting having been held at Plymouth, under his super- 
vision, in reference to it. In Dr. Cookworthy’s absence the 
pleasing duty devolved on him (Mr. Square), to request; that 
the President-elect, Mr. John Edye, would now assume the 
chair, which he begged to vacate on Dr. Cookworthy’s behalf. 

Mr. Epye then took the chair. 


PRESIDENT’S ADDRESS. 

The President said he should have had some hesitation in 
taking the chair in the somewhat informal manner he had 
done, had it not been the general wish of the gentlemen pre- 
sent—and especially of the gentlemen from Plymouth—that 
he should do so, as he wished to pay every possible respect to 
Dr. Cookworthy, who stood so deservedly high, not only in his 
professional reputation, but was beloved by all who had the 
pleasure of his acquantance. [Hear, hear.] Having, however, 
taken the chair, it was his first and pleasing duty to thank the 
Branch for the honour they had done him in placing him there : 
for he considered it a very high honour indeed to be selected to 
preside over a body of gentlemen of such intelligence and intel- 
Jectual acquirements as compose the members of this Branch 
Association. He would not follow the stereotyped observations 
by remarking upon the many gentlemen who were better quali- 
fied than himself for the ottice—however much he felt its 
truth in his own case—but would rather take it for granted 
that when they elected him they considered him in some 
measure worthy of the office; and for him, therefore, to plead 
excuses now would be to derogate from the choice of the 
members themselves. Suffice it to say, that he felt proud to 
succeed Dr. Cookworthy in the presidency; and though his 
would be a vivd voce address, rather than an elaborately pre- 
pared resumé of the past year's transactions, his first duty was, 
on behalf of himself and colleagues, to welcome the members 
of the Association to the ancient city. 

Though he should not now dwell on its antiquities, yet 
these would be found in abundance in the Cathedral, at 
Rougemont Castle, the Guildhall, and elsewhere, though he 
could not pretend to say whether Exeter was in existance 
before London, Rougemont before the Norman conquest, or 
the Cathedral erected before the time of Athelstan. These 
grave points he (the President) should leave to those gentle- 
men who were fond of antiquarian researches. Again, though 
the city had no museums of art and science, yet nature had 
been very bountiful, and in taking a survey in the immediate 
neighbourhood, the hills of Marypole head or Waddlesdown 
could not fail, for panoramic effects, to gratify any true lover 
of nature. If, however, there was no museum there was a fine 
collection at the Institution in the Cathedral-Yard; and there, 
after dinner, the Committee had kindly permitted him (the 
President) to assemble the members of the Association for 
conversation on subjects in harmony with scientific pursuits, 
but where, of course, they would carefully eschew all contro- 
versial allusions bearing on medical science. [ Hear, hear, and 
laughter.) 

But besides the public buildings already mentioned, he 
might name the Hospital, in which they were then assembled, 
of which they might indeed feel justly proud, in consequence 
of the munificent bequest made to it by the daughter of the 
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old gentleman whose portrait hung at the bottom of the room. 
By her timely aid the governors had been enabled to erect a 
very large additional wing, and those gentlemen who had not 
inspected it, would, he (the President) hoped, do so before 
they left the city, for it reflected credit on the architect, build- 
ing committee, and all connected with its arrangement. There 
were also the Institution for the Blind, the Eye Infirmary, and 
other similar institutions; while those who were fond of 
nature’s productions would find them cultivated to perfection 
in the gardens of Messrs. Pince and Veitch, and where they 
could not fail to be delighted with the orchids and conifere, 
which were scarcely to be equalled by any collections in the 
kingdom. These gardens would be readily thrown open to the 
members, as also Rougemont, by the kind permission of Mr. 
Gard, M.P., who had, by letter, expressed his regret that his 
parliamentary duties would prevent him having the pleasure 
of personally entertaining the members of the Association. 
Their thanks were especially due to Mr. Gard. Mr. J. C. Wil- 
cocks, who had a gallery of pictures which had no mean claims 
on the lovers of works of art, had also kindly intimated that 
he should have pleasure in showing it to the visitors con- 
nected with the Association. [ Hear, hear.] 

To the honour of Exeter, too, though perhaps not to their 
personal advantage as medical men, in the last statistical 


’ return issued the city stood only second in a sanitary point of 


view among all the towns of the kingdom, which was, no 
doubt, in a great measure owing to the facility with which the 
public streets could be flushed and kept clean. 

There was one point which damped the pleasure he (the 
President) should otherwise feel in filling that chair; and that 
arose from the absence of two gentlemen from illness, who 
had long taken a great interest in the proceedings of the city 
—gentlemen to whom the profession in the city had long 
looked up with respect and veneration and esteem, as well as 
with love and admiration—of course he alluded to the absence 
of Dr. Blackall and Mr. Barnes. [Hear, hear.] He (the 
President) had known them a great number of years as kind 
friends as well as professional instructors, and he, therefore, 
could not allude to their absence without considerable emo- 
tion; and he felt sure all present, in common with himself, 
deeply regretted the cause of that absence. 

After alluding to the immediate business which would oc- 
cupy the Association, and enumerating the chief distinguished 
members of the profession who had been removed by death 
during the past year, the President concluded by calling on the 
gentlemen present to proceed with the customary business of 
the day. 

VOTES OF THANKS. 

Dr. SuarTeR moved, in terms of warm eulogy, a vote of 
thanks to Dr. Cookworthy, the retiring President. 

Mr. Barttetr (Teignmouth) seconded the vote, which was 
carried with acclamation. 

Mr. Square, in the absence of Dr. Cookworthy, acknow- 
ledged the vote, and moved a vote of thanks to the new 
President for the able address with which he had just favoured 
them. 

Mr. Swan (Devonport) seconded the motion, which was 
earried with acclamation, and briefly responded to by the 
President. 

PLACE OF MEETING IN 1859. 

Dr. Paterson proposed that the annual meeting in 1859 be 
held at Torquay, where, he knew from former experience, the 
members of the Branch would meet with a hearty welcome. 

Dr. NANKIVELL seconded the motion; and, as one of the 
medical men of Torquay, said he felt sure he should express 
the feelings of the medical men of the town, when he said 
they would do everything they could to make the meeting of 
the Branch there agreeable. 

The resolution was carried unanimously, 


ELECTION OF OFFICERS. 

Mr. Swarn felt certain the proposition that C. Radclyffe Hall, 
M.D., of ‘Torquay, be the President of the Branch for 1859, 
would be carried with unanimity; for he believed no gentle- 
man could be found better qualified for the discharge of the 
duties of the office. 

Mr. Wituiam (Torquay) briefly seconded the 
motion. 

The Prestvent felt highly gratified at finding that he should 
be succeeded by Dr. Hall, and at having been preceded by Dr. 
Cookworthy. 

The resolution was put from the chair, and carried with 
acclamation. 
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Dr. R. Haut briefly acknowledged the compliment, and said 
he would do all in his power to show the members the chief 
features of Torquay, when the Branch paid their promised 
visit to the town next summer. 

Mr. E. P. Pripuam proposed the re-election of Mr. Roper 
as Secretary, which was seconded by Mr. E. Emwpson, (Cre- 
diton), warmly supported by the President, and carried by 
acclamation. 

Mr. Roper briefly acknowledged the compliment. 

The following gentlemen were next elected to represent the 
Branch in the General Council of the British Medical Associa- 
tion for the year ensuing:—J. C. Cookworthy, M.D., Ply- 
mouth; C. R. Hall, M.D. Torquay; J. Edye, Esq., Exeter ; 
and E. Empson, Esq., Crediton. 


THE DEVONSHIRE BENEVOLENT FUND SOCIETY. 


, Dr. Suaprer, Secretary to the Fund, explained that the sub- 
ject was one of the highest importance to the medical men 
of the county. The Fund was founded some fifty years ago on 
the principle of mutual insurance, the subscription being a 
guinea a year; but no money could be disbursed till the sum 
accumulated had reached £1,000, and then the Council had the 
power to give what sum they considered right to needy medical 
men, being subscribers, or to their widows or children. But 
it so happened that at one time this fund languished, and no 
person, in fact, knew anything about it until one day Dr. 
Blackall, in looking over the lapsed fund book of the Bank of 
England, found there some £800 or £900 deposited to the 
credit of the Exeter Medical Provident Benevolent Fund 
Society. The doctor took a great deal of interest in the 
matter, as did also Mr. Collyns, late of Kenton, and they found 
that there was only one trustee remaining—Mr. Francis 
Frederick Milford, and with his assistance the Fund was re- 
established. It now amounted to more than £1,000, and 
they were now in a position that if any medical man who sub- 
scribed a guinea a year to it fell into difficulties, the managers 
of this fund could relieve him or his family substantially. It 
was absolutely necessary, according to the terms of the trust, 
that the recipient should first be a guinea subscriber; but 
owing to the few members of the profession in the county who 
subscribed they had really no persons they could give the 
money to, and it was found, also, on inquiry, that being a 
strictly county fund they could not transfer it, as was contem- 
plated, to the Epsom College, but were compelled to retain its 
distribution in their own hands. Therefore he (Dr. Shapter) 
would urge on those medical men of the county who were 
not well off that they might make.a provision for sickness or 
for their families in case of casualty, by becoming subscribers 
of a guinea a year to this Fund. 

Mr. James confirmed the statement of Dr. Shapter, but said 
he had always opposed the transfer of the Fund to any college, 
where it might be converted, perhaps, into bricks and mortar. 
He also thought the House of Commons had the power to add 
a clause to their Act, which would give the power to this or 
any similar society to relieve itself, and apply the Fund ina 
way they now proposed to do. The speaker suggested that 
though they were not a large meeting, yet inasmuch as they 
might be considered as representing the profession in the 
county, they should record it as their opinion that they would 
support any proposition which might offer itself to relieve the 
society from its legal difficulties, either by an application to 
Parliament or otherwise. [Hear, hear.] 

Mr. E. P. Priam believed that when, some few years ago, 
they found themselves in this legal difficulty, Mr. Kempe ad- 
dressed some 400 circular letters to medical men of the county, 
explaining the circumstances, and soliciting them to subscribe, 
but he did not receive a single answer from any medical man 
in the county. He mentioned this in the hope that the ob- 
servations which had now been made would not be lost 
pee of by the medical men generally of the county. [Hear, 

ar. 

Dr. NaANKIVELL would be happy to subscribe his guinea ; but 
it occurred to him that it would be well that gentlemen should 
subscribe not in an eleemosynary sense, but on the same 
principle as that which regulated an ordinary insurance 
society, or what was called among the lower classes friendly 
societies, so as to secure assistance in sickness, or annuities 
after a certain time of life. If the society could be modified 
in that way it would meet his (the speaker’s) views better than 
by making it a charitable, society, the tendencies of which he 
thought were at least questionable. He also wished to know 
if the money was regulated in its distribution by any fixed 
laws, or according to the whim of any individual body. 


Dr. Ssarter explained that there were fixed allowances 
under the rules—to a widow the amount was some £30 a-year, 
and a certain proportionate rate for children in addition. 
These amounts could not be exceeded, but the Fund had so 
much increased that if a subscriber of a guinea should be over- 
taken by difficulties, they could afford to advance him as much 
as £5( to help him out of that difficulty. If, however, after 
what had been said, it was the feeling of the meeting than an 
effort should be made to work up the Society, he (Dr. Shapter,) 
was willing to try what could be done; but in answer to the 
remark of Dr. Nankivell, he reminded his professional brethren 
present that by subscribing a guinea a-year, they become 
entitled to aid, should they require it, not as a matter of 
charity, but as aright. [ Hear, hear.] 

Mr. Square thought they would all very much strengthen 
Dr. Shapter’s hands by subscribing their guinea at once, and 
he therefore begged to tender his own yearly subscription of a 
guinea. 

Ultimately a resolution was agreed to, on the motion of Mr. 
Swain, to the effect that Dr. Shapter’s kind offer be accepted, 
and that he be respectfully solicited to furnish the members of 
the profession throughout the county with the necessary in- 
formation in respect to the Fund, in order that the Branch 
may take the matter into further consideration at the Torquay 
meeting next year. 

THE MEDICAL BILL. 

The Presmpent and Mr. J. H. James explained the opposi- 
tion offered by the Council of the Branch to the Medical Bill, 
on the ground that the whole of the members of the medical 
Council under that proposed Bill were to have beeu drawn 
from the metropolis, the Universities, or from Edinburgh, 
Glasgow, or Dublin, thus depriving the profession in the pro- 
vinees of ail voice at the council board. To that proposal this 
Branch had offered a decided opposition, aud had been sup- 
ported by the two members for the city, and three of the 
county members, in a clause by way of amendment, by which 
the provinces would be eligible to be represented in the 
medical board under the Bill. However, the Bill was not now 
to be passed in the present session; but when it was again 
brought forward he (Mr. James) was of opinion that they 
should try for some absolute representation in the Council. In 
the meantime he had great pleasure in moving that the thanks 
of the Branch be presented to those members for the city and 
county who promised to support such an alteration by way 
of amendment on the original Bill. 

The motion having been seconded, was carried unanimously. 

HOMEOPATHIC AND IRREGULAR PRACTITIONERS. 

Dr. Rapcryrre Hart (Torquay) said—In proposing the 
resolution of which I have given notice, I wish to make no 
reflections on such of the public as choose to patronise home- 
opathy. The public are free agents in medical as in all other 
matters. When wrong, time aloné can set them right. It is 
vain to combat their wishes, or to appeal against their preju- 
dices, and generally unwise to make the attempt. And I can 
imagine many reasons which might induce persons of acute 
intellect and correct judgement on subjects with which they 
are better acquainted, to adopt homeopathy at least as readily 
as any other specious form of medical sophistry. Not possess- 
ing the requisite preliminary knowledge, the public are no 
more in a position to judge correctly respecting medical 
doctrines, than they are to decide a profound question of law or 
of natural science. What should we think of any one who, 
without special study of the subject, dogmatically decided 
whether the material or the undulatory theory of light, for in- 
stance, were the more tenable view ? 

But if it is neither fair nor judicious to criticise the choice 
of non-medical patrons of homeopathy, the question is very 
different when it concerns our own demeanour towards those 
who have received a medical education, and who are therefore 
presumed to be competent to form a correct opinion. The 
question then becomes one of medical ethics; it concerns our- 
selves, and not the public, and as such we ought to discuss it. 
When a man has learned the various facts on which medical 
science is built, and witnessed for himself at the bed-side the 
observations on which the practice of medicine is founded, has 
seen how impossible it is to reduce all the phenomena of 
disease to any one class, to explain them by any one doctrine, 
or system of doctrines,—that he should be content to take up 
as his sole system of medicine such a theory as that of home- 
opathy is strange. For what does that theory consist of? Its 
essential tenets are brief and few:—That almost all diseases 
proceed from the poison of the itch—the little insect which 
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really occasions that complaint not having been discovered in 
Hahnemann’s days ; that all diseases are to be cured by small 
doses of a drug, which in large doses would cause them; that 
the smaller you make your dose, the more powerful you make 
your remedy ; that by rubbings and shakings (the so-called 
dynamisation) you may increase the power of billionths and 
quintillionths indefinitely. For any one who has gone through 
a medical education to see in such a system as this—or in any 
one system whatever—an elucidation of the difficulties of medi- 
cine, argues either that the individual has never known enough 
of the truths of medicine to enable him to form a correct 
opinion at all; or, if he has, that he is labouring under intel- 
lectual delusion. This is the most charitable supposition. I 
fear it is not the one which is most generally applicable. 

Had homeopathy in practice been restricted to the carrying 
out of its own doctrines, it would before this have passed into 
the limbo of unfashionable follies. Homeopathy at the present 
time is assuming a new phase; if indeed it be a new phase. 
It is ceasing to be homeopathy in anything but the name. It 
retains the name because the name signifies to the public 
something which has the charm of mystery and unintelligi- 
bility ; and the promise of using remedies so minute as not to 
be felt by the patient, but only by the disease. Ailments thus 
treated are expected to prove very “luxuries of woe.” To pre- 
tend to believe a certain creed, which in its nature must be an 
exclusive creed, and to profess to practise only in accordance 
with it, and then in reality to depart from it in every instance 
of difficulty and emergency ; to profess to believe in it as the 
one only true doctrine, and yet to adopt any other as occasion 
serves, provided it do not too openly contradict the pretension ; 
what is this, but to act under false pretences? What is this 
less than a wilful deception? A double treason; a treason to 
the profession in the adopting of the charlatanism; a treason 
to the public in the non-practice of it when professed—decep- 
tion both ways? What fellowship is possible between those 
who deem a high standard of moral integrity essential to the 
medical character and such men ? 

“ And why,” asks the homeopathist, “ may I not with perfect 
propriety adopt homeopathic treatment for suitable cases, and 
any other kind of treatment for other cases, for which at pre- 
sent we have not discovered the homaopathic remedy? I give 
up the theory of the itch; I give up the infinitesimal doses; I 
give up all but the law of similia similibus. I allow that there 
is not a single book on the subject to which I could refer as a 
truthful exposition of what homeopathists now believe; I 
admit that the books published on homwopathy contain much 
disgusting charlatanism. Why, then, should I be held aloof by 
medical men?” This is plausible enough; but the reply is 
obvious. It matters not what hairs you split to satisfy yourself. 
By professing to the public that you are a hom«opathie prac- 
titioner, you profess to have assumed what the public under- 
stand by homeopathy; you have deliberately disclaimed your 
connexion with all that we consider to be true in medicine, and 
proclaimed your adhesion to that which we consider absurd. 
You have seceded from us. If you are right, we must be wrong. 
It is in vain to try to grasp the gilded bauble of pretence with 
the one hand, and to retain a firm hold on the respect of the 
profession with the other. In all professional matters, the 
homeeopathists can have nothing in common with us. They 
have seceded, and let them keep to themselves. In this matter, 
there is no grey in this individual or in that ; the thing is either 
black or white. IL could as soon admit gradations in veracity 
and in honesty, as believe that a man really believes that 
homeopathy is true in one case, and not in another. It is true 
that medical science loses nothing by the secession of those 
who had not power to resist the temptation of joining the 
fashion of the moment; for whether it be that the tone of 
mind which fits a man for scientific pursuits is irreconcilable 
with the adoption of what is not believed, as it assuredly is 
with the believing of such unreasonable dogmas as those of 
Hahnemann, or whether there be some other explanation, the 
fact is so, that not a single individual who has distinguished 
himself by adding to the science of medicine in any way, has 
ever espoused homeopathy. 

But are the public, it is asked, to suffer because of your me- 
dical etiquette? The public choose for themselves. We are 
their servants in all that is conducive to their welfare, but not 
in all that proceeds from their caprice. When—as constantly 
happens—we see patients who have been under homeopathic 
care, whose case demanded a form of treatment which could 
not disguisedly be adopted, and who suffer from the omission, 
we know how this suffering might have been prevented, but are 
we responsible? Let any one who chooses be attended by a 
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charlatan of any colour, and when tired let him be attended by 
a medical practitioner, if he so wishes. Let him go and come 
as he pleases, or as he considers best for his welfare; but it 
can never happen that it is desirable for his own good that he 
should be attended at one time by the charlatan and the medical 
practitioner in conjunction. All that is really conducive to the 
welfare of the public is consonant with all that is required by 
our own self-respect. The decision rests with the patient, which 
he will have. He cannot complain that we do not consent to 
meet professionally those with whom professionally we believe 
nothing in common. 

We will, then, leave the homeopathist to the patronage of 
those who advocate free trade in medicine. Free trade in me- 
dicine! Free trade in the church! Free trade in the law, in 
the army, in the navy! How it would work! Keep free trade 
for trade; but, for all professions, the utmost discrimination 
and strictness of judgment, on the part of those who have to 
decide upon competency, are compatible with entire freedom 
of choice on the part of the public afterwards. We will leave 
the homeopathist to the exclusive patronage also of such 
members of a higher profession as the reverend gentleman 
near Penzance, who, apparently unable to find in his own vo- 
cation sufficient matter for serious thought, must needs dictate 
to his parishioners what they shall do in medical matters, with 
a comprehensiveness of knowledge, and freedom of judgment 
which, doubtless, he would greatly applaud if exercised by one 
of them in settling any knotty point of clerical theology. As 
a contrast to the ignorance in medical matters of this gentle- 
man, I may mention the instance of a clergyman of very 
different stamp, which occurred in my own practice this winter. 
The following extracts from his letters to me will speak for 
themselves. I may premise that the case is one of phthisis, 
sent to Torquay by Professor Walshe of London, and Dr. 
Turnbull of Coldstream. After I had attended him for some 
time, he writes :—“ I have for months had a strong wish to put 
homeopathy to the test, and I should like for one month to 
give it a fair trial. I cannot believe in the system in its theory, 
but as the ‘proof of the pudding is in the eating,’ and as I 
cannot suppose that the practitioners are all charlatans, [ have 
nearly resolved, at the instigation of my friends and acquaint- 
ances here who have tried homeopathy, to know its truth or 
falsehood, as we know other truth, by observation and experi- 
ment.” Two months later, he writes :—“ Without relating my 
experience under homeopathy, I will content myself with 
stating, that I am very strongly inclined to believe, as a sys- 
tem, that homeopathy is false, and that the administration of 
its medicines is almost always without effect. I say, almost 
always, for of the great variety of medicines which I have 
taken, I am bound in honesty to say that none have had any 
perceptible effect except nux vomica. I think it right to add, 
that, when I took globules of nuz from the box of a homeo. 
pathic friend in regular doses, they never had any effect, but 
when I took nux in powders, prescribed by the doctor, they 
never failed to have effect on the bowels. This excited my 
suspicion, I confess, that the powders must have been very 
strong, not infinitesimal. Still I would not rush to the conclu- 
sion hastily. I believe ignatia amara and calcarea carbonica 
were on the point of being tried, when I grew tired of running 
from one specific to another.” I resumed my attendance on 
this gentleman, and was informed by him that the hommo- 
pathist, after examining his chest, had expressed his doubt 
whether he had any disease of the lungs, or was suffering from 
anything more than the effects of medical treatment! 

Let homeopathists, in all professional matters, keep to them- 
selves. And let us also on our side be true to ourselves. I feel 
very strongly that the scepticism in the powers of medicine, 
avowed in the writings of certain mere literary physicians, 
however eminent in social position, and sometimes in the con- 
versation of mere operating surgeons, has done much injury to 
the profession at large, by feeding that desire for novelty, and 
that distaste for what is simply reasonable, which are ever rife 
in invalids, until danger stares them in the face. A stamp of 
authority appears thus to be given to that want of confidence 
in simple truth, which needs no augmentation on any subject 
at the present day. When we find our remedies fail to do all 
that we anticipated, to refer our want of success to inefficiency 
of medicine is only a loophole for inattention, an excuse for 
idleness, or a blind for ignorance. Our ignorance may be un- 
avoidable, arising from facts beyond our reach, or it may be 
such as the exercise of closer discrimination would have 
avoided ; but in any case, the fault is in the man rather than in 
the art. Of gentlemen who are daily called upon to grapple 
with disease in an active form, who are obliged to see too fre- 
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quently what harm nature left to herself can do, and does, in 
such cases, before the case comes under the observation of the 
medical man; who, constantly see, on the other hand, the 
benefit which nature, guided by their art, judiciously employed, 
confers, to inquire—Do you believe in your profession? is to 
ask, Do you believe in your senses? or do you admit that all 
which you know is foolishness, all which you observe erroneous, 
and all your reflection vain? Whoever heard a dexterous and 
successful medical practitioner of extensive appearance scep- 
tical as to the value of his art? Would Watson, or Bright, or 
Burrows, Williams, Budd, Walshe, or Jenner, disbelieve in the 
efficiency of medicine? Would Brodie, or Bowman, or Paget? 
Would, in short, any of the members whose names occur to 
one’s mind, whose skill and excellence of practice, the pro- 
fession as well as the public alike attest? Then let us esteem 
and foster the sentiment of loyalty to our noble profession. 
Let that sentiment actuate us in all our professional inter- 
course. Let it not be allowed to go forth to society uncontra- 
dicted that we practise that which we only half believe. Medi- 
cine in that case would be but like homeopathy, a delusion, or 
an hypocrisy, unworthy of men of honour. But let us say, as 
well as feel, that we not only firmly believe, but glory in our 
art, as full of truth, the most influential for good to our fellow- 
men of any that science has yet given to the world. 

Dr. Hall concluded by asking the medical gentlemen present 
to confirm the following resolution by their unanimous vote :— 

“That the members of this Branch considering the practice 
of homeopathy in all instances to be either a delusion or a de- 
ception, pledge themselves neither to meet in consultation, nor 
to attend in conjunction with homeopathic practitioners, and 
that the members of this Branch will avoid meeting in consulta- 
tion or referring their patients to any member of the profession 
who knowingly violates the spirit of this resolution.” 

Mr. T. L. PripHam (Bideford) had much pleasure in second- 
ing so important a resolution, which had for its object the 
interest and honour of the medical profession. In doing so, 
he would state to the meeting a circumstance which bore im- 
mediately on the point in question, and would tend to show 
more clearly than any other which had yet come to light, how 
completely the homeopathist deceived a deluded public, and 
to what lengths he would go in order to obtain success in his 
so called homeopathic practice, which had justly been termed 
the greatest delusion that has prevailed in modern times. 
A clergyman, from the north of England, came under Mr. 
Pridham’s medical care for a disease which had disabled him 
from performing his duties for ten or twelve years. He (Mr. 
Pridham) was fortunate enough to relieve the patient; so 
much so, that he returned to his home, in the neighbourhood 
of Norwich, free from the complaint from which he had 
suffered. Some months afterwards, Mr. Pridham received a 
letter from a person in the city of Norwich, which letter pur- 
ported to come from a regular practitioner, as would be seen 
from the following passage in it. “ Mr. —— is a patient of 
mine, and sufiers from repeated attacks of asthma. He is 
desirous of having the prescription for the remedies which 
you administered. May I take the liberty of asking you to 
send itto me?” By the next post, Mr. Pridham received a 
note from the patient, who, after speaking of his continued 
good health, said :—*“ I am quite vexed to find that Mr. —— 
has been writing concerning me and my medicines; it is alto- 
gether without my knowledge. The facts are simply these :— 
A near relation of mine is a patient of his; and, in the course 
of conversation, mentioned my case, and of course stated how 
much I had been relieved by your prescription. It appears 
that he took upon himself to write to you without ever con- 
sulting her or me. I have never been his patient.” Mr. Prid- 
ham, on referring to the Medical Directory, found the name of 
the individual in question as practising homeopathy; and, it 
would appear, in some repute. Mr. Pridham concluded by 
remarking, that he hoped the circumstance alluded to would 
have some influence in exposing the deceit which is now being 
practised upon a credulous and deluded public. 

Mr. J. H. James did not think they could possibly strengthen 
the first part of this resolution, as no regular practitioner who 
was a man of honour could by possibility meet an homeopathic 
practitioner ; but it might be a question whether, under pecu- 
liar circumstances, they might not meet a regular practitioner 
who had, possibly, met an homeopathist. He believed that in 
some cases, men eminent in the profession had met irregular 
practitioners in an emergency, and the same circumstances 
might arise again ; but with regard to the homeopathic prac- 
titioner, he (Mr. James) believed that they had nothing with 
him in common, and ought to decline to meet him. He there- 


fore suggested that the meeting should not be pledged to the 
literal interpretation of the latter part of the resolution; and 
as he had never met any homeopathic practitioner, the sug- 
gestion would not be open to suspicion as coming from him- 
self, for he had always looked upon homeopathy as irrecon- 
cileable with true medical science, and opposed to common 
sense and reason; and it was just because people could not 
reason upon it that its practitioners were the more able to 
influence the minds of their patients. ‘These things would, 
however, ultimately right themselves, as all former delusions 
had done; but it was the duty of the regular practitioners not 
to lend themselves to its perpetuation ; and he was only anxious 
to guard himself and others in such cases of emergency as he 
had before alluded to. 

Dr. Hatt said the resolution was only intended to go the 
length indicated by Mr. James; and in the course of a very 
general conversation, it was agreed that it was one thing to 
meet an irregular practitioner, and another thing for them to 
refuse to meet a regular practitioner who had in some case of 
emergency previously met one of those irregular practitioners. 

Dr. NankivELL was of opinion that they should, in the 
language of the resolution, “ avoid” meeting members of their 
own profession who were in the habit of meeting in consulta- 
tion with homeopathic practitioners. [Hear, hear.] 

Mr. Square concurred in this view. 

Mr. De 1a Garpe felt very much disposed to support Dr. 
Hall's resolution in its entirety, for he thought the time had 
now arrived when every medical man of ordinary capacity was 
in a position to make up his mind as to the homeopathic mode 
of treatment. [ Hear, hear.] 

In answer to questions put by Mr. Empson and others, Dr. 
Hall and Mr. Square explained that the resolution did not go 
the length of saying that they would absolutely avoid regular 
practitioners who had met homeopaths in the past, but that 
as a general rule they would discountenance, and, if they saw 
fit, decline to meet in consultation with regular practitioners 
who were in the habit of meeting homeopaths in consultation. 

Dr. SHapter might possibly have had his doubts, had he 
been consulted before-hand, as to the propriety of discussing 
the matter at that meeting; yet, it having been discussed, he 
must say that he agreed with the resolution in the sense in 
which it had been interpreted. In his view, homaopathy was 
one thing; but the member of their Association who would 
meet an homeopath was the worst of the two, for the home@o- 
path might be a mistaken man, but the regular practitioner 
who met him could not be a mistaken man [hear, hear]; and 
therefore, of the two, his conduct was in his (Dr. Shapter’s) 
opinion by far the more censurable. 

After some further discussion, in which Mr. Empson, Dr. 
Hall, and Dr. Nankivell, took part, the resolution, in the form 
given above, was put from the chair, and carried unanimously. 


CASES AND COMMUNICATIONS. 

The following cases, etc., were read :— 

1. Calculus of the Bladder. By P. W. Swary, Esq. 

2. Operation on the Knee-Joint of a Child. By A. J. Cum- 
MING, Esq. 

3. Mr. Square and the Prestpent explained some surgical 
cases which had lately come under their care. 

The members then adjourned to the New London Inn, where 
they dined together under the presidency of John Edye, Esq. 

At eight o’clock, they adjourned to the rooms of the Devon 
and Exeter Institution, where, at the invitation of the Presi- 
dent, they were joined by upwards of one hundred and twenty 
gentlemen connected with various professions and pursuits, 
and a highly interesting evening was spent. A number of 
microscopes and a varied collection of philosophical instru- 
ments were exhibited ; and a party of glee-singers added to the 
completeness of the arrangements. 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of this Branch was held on July 15th, at 
the Bath General Hospital; under the Presidency of James 
Cranc, Esq. There were also present: J. S. Bartrum, Esq. 
(Bath); E. Boult, Esq. (Bath) ; W. Bush, Esq. (Bath) ; W. J. 
Church, Esq. (Bath); Chas. Collins, Esq. (Chew Magna); E. 
Crossman, Esq. (Hambrook) ; J. G. Davey, M.D. (North- 
woods) ; Wm. Davies, M.D. (Bath); G. W. Dyke, M.D. (Chip- 
pendale) ; F. Flower, Esq. (Chilecompton); R. S. Fowler, Esq. 
(Bath); Jas. Godfrey, Esq. (Bristol); Thos. Green, Esq. 
(Bristol); C. Harper, Esq. (Batheaston); J. Hinton, Esq. 
(Charterhouse Hinton); R. C. Holland, Esq. (Bath); W. 
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Hutchins, Esq. (Keynsham); G. King, Esq. (Bath); J. Law- 
rence, Esq. (Bath); C. Leonard, K'sq. (Bristol); S. Martyn, 
M.D. (Bristol); F. Mason, Esq. (Bath); E. S. May, Esq. 
(Bristol) ; G Norman, Esq. (Bath) ; G. Ogilvie, Esq. ( Bristol) ; 
A. Prichard, Esq. (Bristol) ; John Soden, Esq. (Bath) ; J. 
Smith Soden, Esq. (Bath); J. K. Spender, Esq. (Bath); J. 
Tunstall, M.D. ( Bath); G. Vicary, Esq. (Warminster). 

The notice of the meeting and the minutes of the last anni- 
versary were read by the Secretary. 

The retiring President, A. Pricnarn, Esq., having thanked 
the members for the honour conferred on him by their selec- 
tion of him as their President, and for the kind consideration 
he had received from them during his year of office, resigned 
the chair to James Cranc, Esq., who delivered an address 
which is published at p. 630. 

Mr. Barrrum, the Bath Secretary, read the 


REPORT OF THE COUNCIL. 

“ The recurrence of another anniversary enables your Council 
to review the proceedings of the past year, which they trust has 
not been less successful in its results, nor less pleasant in its 
reminiscences, than any of its predecessors ; the incidents have, 
however, been so few as to atiurd but meagre materials for a 
report. 

“The meetings of the Branch have been held at the usual 
periods, and have been numerously attended: indeed, no 
greater proof can be shown of the interest felt in these meet- 
ings by some of the rural members, than by the labour and 
self-denial they incur to be present at them. 

“To those members who have kindly contributed papers and 
eases the Association is much indebted. The following is the 
list of the papers and cases read during the past year. 

“1. Sugar as an Article of Diet in Diabetes. This subject 
was brought before you by Dr. Budd, at three meetings. 

“2. The Treatment of Cholera by Purgatives. By J. G. 
Davey, M.D. 

“3. A Case of Impassable Obstruction of the Bowels. By 
J.C. S. Jennings, Esq.; who also favoured the Society with his 
views on— 

“4. The Recovery of Persons from Drowning. 

“5, Dr. Symonds introduced M. Groux, the subject of con- 
genital fissure of the sternum. 

“6. Dr. Davies, at two meetings, read his Notes on Medical 
Practice. 

“7, A case of Aneurism of the Aorta. 

“8. A Case of Disease of the Suprarenal Capsules. 


Brittan, M.D. 
By J.C. Neild, M.D. 


By F. Brittan, M.D. 
By F. 


“9. Sea-Sickness. 
™ “10. History of a Death from Chloroform. By A. Prichard, 

sq. 
“11. Mr. Parsons exhibited to the Association some Re- 
markable Bodies removed from the Orbits of Mummified 
Corpses found in Mexico. 

“12. Series of Cases of Lithotomy. By A. Prichard, Esq. 

“13. History of our Cases of Scarlatina occurring in One 
Family. By W. Davies, M.D. 

“14. Cases of Fat occurring in Urine. 
M.D. 

“15. Ulceration of the Os Uteri, illustrated by many Draw- 
ings. By J. G. Swayne, M.D. 

*“* Most of these papers have been published in the Journat. 

“Since the subject of Medical Reform has occupied the 
attention of the profession, never did there appear such a pro- 
bability of this oft debated subject being settled as was the 
case some weeks ago. Various parties deeply interested in it 
introduced their Bills into the House of Commons. By mutual 
agreement and compromise, Mr. Cowper, aided by the Govern- 
ment, succeeded in getting his Bill through the House of Com- 
mons. The state of public business has, however, prevented 
its being brought forward till a late period of the session, 
whereby the fate of the Bill is rendered very uncertain, and 
the profession is probably doomed to another season of doubt 
as to its future government. 

“Tt isa source of great satisfaction to observe that the benevo- 
lent societies in which most of the members of the Association are 
interested are yearly increasing in usefulness and means. Your 
Council would urge upon all members of the profession, who 
can spare even a trifle for their less favoured brethren, to help 
in extending the benefits of the Medical Benevolent Fund to 
those who are sick or in want. Since the last meeting, one of 
the members of the Branch, Mr. Little of Corsham, has very 
suddenly been removed by death. He was much liked in his 
neighbourhood, especially by the poor. 
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“ From various circumstances, there has been a slight dimi- 
nution in the number of members of the Branch, notwithstand- 
ing the earnest endeavours of your Secretaries to enlist the co- 
operation of all the medical practitioners within their influence, 
Your Council would urge the members of the Branch to fur- 
ther these endeavours, which can best be done by laying the 
merits of the Association before those not already connected 
with it. Your Council feel assured that it will not be needful 
to appeal more strongly to those accustomed to attend the 
meetings of the Branch, which are so desirable, from the inter- 
change of valuable information, and the reunion of professional 
friends. This subject is one of importance to the profession 
as a body; for, while the Association ought to embrace the 
majority of the provincial practitioners, atfording them, as it 
does in its various Branches, so many centres of union, it has 
only about two thousand names enrolled on its list. Were the 
means of the Association increased, more could be accom- 
plished towards carrying out the objects of medical science 
than is possible with its limited resources. 

“The members elected to fill the vacancies in the Local 
Council are, Dr. Swayne, and Messrs. H. Clark, T. Green, and 
W. F. Morgan, for the Bristol District; and Dr. Davies, and 
Messrs. Boult, Bush, Church, and Colborne, for the Bath 
District. 

“ The receipts and expenditure of the Branch have been a 


follows :— 

Cr. 
By 129 subscriptions, at 2s. 6d. each. - 117 6 

Dr. 
Printing. ‘ & 46 
Postages, etc. - 214 
915 6 
Balance in favour of the Branch . ss COs 
1517 6 


The Report of the Council was adopted. 
VOTES OF THANKS. 

Mr. Norman moved, and Mr. Green seconded, the following 
resolution :— 

“ That the best thanks of this Branch be rendered to Au- 
gustin Prichard, Esq., the retiring President, for his attention 
to the duties of his office, as well as for his constant and 
zealous endeavours to promote the interest of this Branch.” 

The resolution was carried unanimously. 

Thanks were also rendered to the Council and the Seere- 
taries, for their services; and to the Committee of the Hospital, 
for the use of their board-room. 


ELECTION OF OFFICERS. 


J. G. Davey, M.D., of Northwoods, was appointed President- 
elect; and Messrs. Leonard and Bartrum were requested to 
continue their services as Honorary Secretaries. 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

A ballot was taken for the appointment of representative 
members to the General Council, when W. Budd, M.D.; W. 
Davies, M.D.; F. Flower, Esq. ; G. Norman, Esq.; A. Prichard, 
Esq.; and J. S. Soden, Esq., having the highest number of 
votes, were declared duly elected. 


MEDICAL REFORM. 

A letter from Dr. Henry, the Secretary of the Reform Com- 
mittee, to the President, was read; and the Secretaries were 
directed to prepare, without delay, petitions for presentation to 
the House of Lords. 

THE CASE OF DR. ROLPH OF PORTSMOUTH. 

Dr. Davies was desirous of bringing under the notice of the 
meeting a matter which he thought came properly within the 
functions of the Association. They would probably remember 
the circumstances of a case which occurred at Portsmouth in 
October last. Dr. Rolph, an upright man, and an experienced 
and good practitioner, was called upon to attend a woman 
named Mary Berry in her seventh confinement. There was an 
adherent placenta. Dr. Rolph removed as much of it as he 
could without undue violence, and the rest remained. There 
was a low fever prevalent in Portsmouth at the time; the case 
went on favourably for a few days; but the woman then went 
into a low fever, and died. Dissatisfaction was felt by her 
friends, which he was afraid had been fostered by a member or 
members of their profession. A coroner's inquest was the con- 
sequence, and the jury returned a verdict that the woman died 
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of puerperal fever, imputing also blame to Dr. Rolph for 
neglect. This, however, was not sufficient for Dr. Rolph’s perse- 
eutors ; but, by what he would term almost an infernal refine- 
ment of cruelty, the parties erected over the woman’s grave a 
tombstone upon which was recorded the verdict of the jury, in 
which her death was largely attributed to Dr. Rolph’s neglect ! 
He spoke now in the presence of accomplished accoucheurs, 
and he had no hesitation in saying that Dr. Rolph’s treatment 
of the case was correct. When an adhesion of the placenta 
was presented, if it could not be removed easily, it was better 
to leave Nature to throw it off; and, as far as he could judge, 
no blame was to be attached to Dr. Rolph in this case. On the 
day when, passing through the churchyard, he saw the en- 
graved tombstone, he was so affected that he went home and 
died in a few hours, in direct sequence to this affair. He (Dr. 
Davies) had a double object in the course he was now taking. 
One object was to pass a resolution of sympathy with Mrs. 
Rolph, and of concurrence in her late husband’s treatment of 
the case ; and the next was to ask those present who concurred 
with him for a small subscription to be forwarded to the widow. 
He had already a small sum in hand for this purpose, and he 
should be glad to have it increased by the contributions of the 
gentlemen present. Dr. Davies then read a resolution he had 
prepared, expressing the warm and sincere sympathy of the 
meeting with the widow of the late Dr. Rolph, and declaring 
that his treatment of the case of Mary Berry was regulated by 
sound principles, and that the verdict of the coroner’s jury was 
consequently contrary to the truth, and the imputation upon 
Dr. Rolph undeserved. 

Dr. Davey said he happened to be at Portsmouth at the time 
this untoward event occurred. They must all, of course, sym- 
pathise with the widow, and with the case in a general way ; but 
he would putit to the meeting whether, if they passed Dr. Davies’ 
resolution in its present form, a question might not be raised as 
to their opinion of the treatment of the case, which might lead to 
a very unpleasant discussion. [Hear.] He had himself asked 
medical men at Portsmouth, Did Dr. Rolph introduce his hand 
into the uterus, and attempt to remove the after-birth? and 
the reply was, that he did no such thing. It was a very painful 
thing for him to state this; and, in doing so, he had not the 
slightest intention of intercepting the sympathy of the meeting ; 
but if Dr. Rolph did not attempt the removal by introducing 
his hand, they would be placing themselves in a false position 
by declaring their full concurrence in his treatment of the case. 
He thought the meeting should consider before they passed 
the resolution ; because, if they expressed an opinion that Dr. 
Rolph did all that science would dictate or an experienced ac- 
coucheur would perform, they might place themselves in a very 
awkward position. 

Mr. J. Sopen asked if there was any published medical ac- 
count of the case, upon which they could form an opinion of 
the treatment? 

Dr. Davies said the proceedings and evidence at the inquest 
had been published, and had been abundantly commented on 
in the public journals, every one of which had sustained the 
part of Dr. Rolph. How it could be known that Dr. Rolph did 
not introduce his hand into the uterus, he could not conceive. 
It was certainly not so stated at the inquest, and the presump- 
tion was that he had done so. With regard to the amount of 
skill and science brought to bear upon the case, he contended 
that they had no right to expect extraordinary skill. Ifa man 
brought ordinary talent, ordinary experience, and ordinary 
judgment, to a case, that was all the public could expect; they 
must not look to everyone for extraordinary skill. Unless, 
therefore, it could be shown that there had been a neglect of 
that which an ordinary man should know, no medical man 
ought to be held responsible. [Hear.] 

Mr. Flower presumed, from what Dr. Davies had said, that 
the matter had received considerable attention at Portsmouth; 
and, if it was unequivocally said there that Dr. Rolph had not 
introduced his hand, he should be sorry to commit himself to 
the resolution, which might lead to future discussion, and 
their own skill and judgment be compromised, unless they had 
further evidence before them. At present, the evidence seemed 
to be, that Dr. Rolph had not done all that might be reason- 
ably expected from an experienced accoucheur. 


Mr. J. S. Barrrum said, on the other view of this painful | 


case was the hardship with which Dr. Rolph had been treated. 
(Hear.] Perhaps he had not brought to the case the highest 
skill ; but all the subsequent steps were such as must command 
their sympathies with him and his widow. A grosser case of 
cruelty and persecution he had never heard of. [ Hear. 

Mr. Green said there could be no doubt that Dr. Rolph had 


been hunted to death, and that they ought to show their ab- 
horrence of the treatment he had received from other members 
of the profession; but he thought they should keep clear of 
giving any professional opinion. 

Mr. Norman considered the treatment Dr. Rolph had re- 
ceived unpardonable. If a man of ordinary skill did his best, 
he ought not to be blamed. The jury did not find a verdict of 
manslaughter, so as to put Dr. Rolph upon his trial; and yet 
the parties had put upon a tombstone that which made it 
appear that the woman had died from his treatment. Such 
conduct should meet with the reprobation of the profession. 

Dr. Davies, in accordance with the views of the meeting, 
altered his resolution, and proposed it as follows :— 

“That the Bath and Bristol Branch of the British Medical 
Association desire to convey to the widow of the late Dr. Rolph, 
of Portsmouth, their warm and sincere sympathy with her 
in her recent bereavement. They at the same time cannot 
but strongly condemn the very cruel treatment to which Dr. 

tolph was subjected, and which seems to have been the imme- 
diate cause of his death.” 

Mr. Green seconded the resolution, which was carried una- 
nimously. 

THE SMALIL-POX. 

Mr. Mason rose, in response to an invitation from the chair, 
and narrated a few facts illustrative of the late epidemic of 
small-pox, and relating to the districts on the north side of the 
river, leaving to Mr. Lawrence to state the facts relating to the 
south side of the river. Since the commencement of the 
present year, there had been in the borough parishes north of 
the Avon, with a population of nearly 40,000, fifty-five deaths 
from small-pox. Of these, thirty-nine were unvaccinated ; six 
unknown, in all probability never vaccinated; nine reported to 
have been vaccinated; and one twice vaccinated without effect. 
He thought this spoke strongly in favour of vaccination, and 
that it should go before the public that most of the deaths were 
of unvaccinated children. In the Walcot District, the first 
death occurred on November 30th; then there was a lapse of 
three months, when two children in one family died—one on 
the 20th, and the other on the 26th of February ; and the next 
was in June. The deaths ranged from infancy up to one man. 
Measles, small-pox, and scarlet fever, were found frequently 
raging in the same family; and one disease commenced when 
the other ceased. The small-pox seemed to attack indiscrimi- 
nately the vaccinated and the unvaccinated, but in the vac- 
cinated cases it was very light. It began with febrile symp- 
toms and the head disturbed, which lasted about three days ; 
then came an appearance like the measles; the capillary stage 
was wanting; and the eruptions, after seven or eight days, 
dried up and dropped off. There were some other particulars 
he should have liked to have referred to, had not the time for 
dinner been so near; but he would now give place to others. 

Mr. Lawrence said he had collected a few facts relating to 
the late epidemic upon the other side of the river. He 
thought there had been about 300 cases of small-pox during 
the last six or seven months, and that the facts he had traced 
respecting them were exceedingly favourable to vaccination. 
Of eighteen deaths, fifteen were unvaccinated, and all children, 
Of the other three, one was an infant about fourteen months 
old; small-pox was in the family, and he vaccinated the child. 
On the eighth day, however, although the arm rose, small-pox 
came out; and the child died from it in seven or eight days, 
having evidently taken the pox before being vaccinated. Of 
the others, one was a young woman 24 years of age, who had 
been vaccinated when young; but the vaccination was dis- 
turbed on the seventh or eighth day, and did not run its 
proper course. So that, in seventeen out of the eighteen cases 
of death, it could not be said that vaccination had taken place. 
In the other case, the mother had the small-pox in her confine- 
ment; and the child was vaccinated at two days, and died. 
In another similar case. the child had small-pox, and survived. 
He had met with no case in which the vaccination was un- 
doubted, where small-pox had appeared under seven or eight 
years; nor any case where revaccination had taken place 
within a few years. He had revaccinated about 200 persons in 
his districts, and none of them had taken the small-pox. He 
should like to hear the opinion of the meeting upon revaccina- 
tion. He believed it was successful, but he had heard other 
opinions in this town—that it was of no use after a few years. 

In answer to a question by Mr. Frower, Mr. Lawrence 
stated that, in cases of revaccination, the arm tcok, but not the 
same as at the first vaccination. The arm is more inflamed in 
the first stage. In reply to another question, Mr. Lawrence 
said the patients who died seemed in most cases to die from 
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the mere irritation of the small-pox; but he had one case in 
which a child died after having apparently got well. 

Mr. Fowrer stated that at the commencement of the year 
they had a considerable number of cases at the Bath United 
Hospital, and it was thonght advisable by the authorities of 
the hospital to open a separate establishment for them. ‘They 
had received 71 cases of small-pox, of which only 20 were con- 
fluent. These cases generally came from lvcalities not within 
the Dispensary districts. Eleven of them were unvaccinated, 
of whom three died; six were vaccinated and one died; three 
were previously inoculated for small-pox, and had it worse than 
any of the others, except the cases of death. Of the 51 distinct 
cases, 7 were unvaccinated and 44 vaccinated. The largest 
number of cases was during April and May; in June also there 
was a large number, and during the first week of the present 
month. In the Dispensary district, or City parishes, he had 
met with 340 exanthematic cases during the present year, and 
most of them were young persons. Out of 148 eases of con- 
firmed small-pox, 90 were unvaccinated, and 20 were adults 
who had never been vaccinated, and who had it more severe 
than any others. He had only 11 deaths out of the 168 eases, 
10 of whom had not been vaccinated, and the other had had 
the small-pox previously. During April they had a large num- 
ber of cases of measles, and after running through the whole 
course small-pox appeared, and the epidemic often attacked 
the whole house. So also with scerlatina; after the patient had 
gone through all the stages and began to scale, the small-pox 
appeared, He should like to hear this worked out, and the 
question considered whether these were distinct diseases, or 
whether vaccination had not so modified the disease of small- 
pox as to cause it to appear in the form of measles. 

Mr. Mason said, in his cases of secondary small-pox, the 
parties had been vaccinated in infaney, but the small-pox did 
not appear until they were fourteen or fifteen years of age. 
Among the poor, it was very difficult to obtain correct informa- 
tion as to vaccination. 

Mr. Fow.er said he had several cases of small-pox under 
seven years of age, after vaccination ; one was only two months 
old; but they were very slight. 

Mr. R. N. Srone said he had never seen a child which lad 
been undoubtedly vaccinated take the small-pox under eight 
years old; which coincided with Mr. Lawrence's experience. 


The members subsequently dined at the York House, under 
the presidency of Mr. Crang. The Mayor, R. W. Faleoner, 
M.D., was present, and expressed his desire to join the Associa. 
tion. 


THE EDINBURGH MEDICAL SCHOOL. 
Letrer Frou J. SrrutHers, Esa. 


Sin,—In your leading article of June 26th, entitled, “ Ought 
Universities to Monopolise the Teaching of their Graduates,” 
allegations regarding the Edinburgh Medical School and Lee- 
turers are quoted, to the effect “that it has fallen off in num- 
bers since university students were permitted to attend ene. 
third of their classes under the lecturers ; and also that these 
lecturers are self-appointed.” I was requested, at a meeting 
of my colleagues to-day, to correct these statements, and can 
readily do so from my long experience as secretary to this 
school, and my familiarity with all the statistics and facts bear- 
ing on these matters. 

If the writer means, as his words imply, that the “ Edin- 
burgh Medical School” has fallen off, he is mistaken. It would 
be absurd to expect the Edinburgh School to have as great an 
overtiow of students as when there were almost no schools in 
the provinces in England and Ireland, and comparatively few 
in London itself. But take the last ten years, a sufficient time 
for competition, after most of the numerous other schools had 
been established, and, so far from a diminution having oc- 
curred, it will be found that there has been a decided increase, 
whether we take the returns of the anatomical rooms, or of our 
great general hospital, the Royal Infirmary. which is common 
to the whole school; or the returns of those attending the 
University classes and at Surgeons Hall. And not only has 
the Edinburgh school, as a whole, risen in numbers during 
that time, but it has, to my certain knowledge, greatly increased 
in efficiency, especially in its practical department. 

If the author means only that the University school has de- 


creased, and the others increased, since 1854, when the new 
law opened it up to competition ; and granting, merely for the 
sake of argument, that he is right as to cause and effect, it 
may well be asked, Whether such a result, following a permis- 
sive regulation, should form a legitimate subject of regret? 
Would it not merely show that the students, having their 
choice, preferred to attend elsewhere, and be a circumstance 
to be concealed rather than paraded ? 

But I do not believe that the new law had anything more to 
do with the diminution, than free trade in corn had with the 
potato rot. Ups and downs, which it is not easy to account 
for, occur in all schools. Thus in 1844, why should the stu- 
dents at the University have increased twenty-five, and next 
year decreased forty ? or why should they have increased forty- 
seven in 1848, and only three in the following year? and, 
again, seventy-eizht in 1852, @ year before the prospect of the 
Russian war? which, however, would readily account for the 
high numbers from 1853 to 1855. These few unusually high 
years, without as well as within the University, and, I have no 
doubt, in other schools as well, were sure to be followed, as 
usual, by a reaction; and we have every reason to congratulate 
our University on the fact that this reaction has been so mo- 
derate; that its numbers are greater now than during any of 
the ten years preceding the commencement of these few years 
of plethora. I do not believe that this new law diminishes the 
total number within the University, whatever effect it may have 
on any particular class, but that it is rather a safety-valve law. 
In the first year of the new law, following two unusually high 
years, there was a decrease of fifteen, while the second year 
there was an increase of twenty-five, so that it might be equally 
argued that its effect was to increase the number, and, indeed, 
with more truth; for, as is well understood, this law is a 
means by which students are now enabled to escape any par- 
ticular university teacher without being lost to the others, and 
has been, in reality, as beneficial in practice as it looks in rea- 
son, and not only so to the true interests of the University, 
but even to the interests of its college professors. Witness, 
in proof of this, the decreasing numbers of the University list 
down to 1845-6, when the whole college suffered, and the 
classes of our most distinguished professors were kept down 
by the drag of a worse than inefficient anatomical department, 
from which there was then no such escape; and the increase, 
steady and rapid, which followed the advent of the present dis- 
tinguished professor of that important department of a medical 
school. 

But by far the most important cause influencing the attend- 
ance in our University, is one which seems to be overlooked by 
the various one-idea writers and speakers on this question. 
It is, that many of the students attending lectures in the Uni- 
versity, as in other universities, are not intending graduates at 
all, but look forward to the diploma of the College of Surgeons, 
and who accordingly attend, either within or without, just ac- 
cording to the lights and attractions either school may present. 
And so it has been, and now is,in Edinburgh. While the 
school with which I am connected has shared the fortunes of 
the war period, and various minor ups and downs, it has cer- 
tainly much increased in efficiency of late years, after a pre- 
vious period of lesser efficiency occasioned by the transference 
of several of its lecturers into the University. The numbers 
fell, and then rose accordingly, and this simply by its lesser or 
greater efficiency attracting a lesser or greater number of the 
students who do not care for university degrees, and are, there- 
fore, free to attend where and whom they choose. 

These remarks will serve to show how much knowledge of 
the circumstances affecting medical schools generally, and how 
much local information is necessary, to enable anyone to draw 
sound conclusions on these matters. Statements such as those 
by the author you quote, serve only to show either the igno- 
rance or uncandid disposition of the writer, and in reality 
damage the true interests of our University, in the prosperity 
of which the whole Medical School of Edinburgh has an in- 
terest. These pseudo-friends need be in no alarm for the 
interests of our College professors, who are secure at all times 
of an easy prosperity; or for the Edinburgh School, which, in 
its position and constitution, has within itself the inherent ele- 
ments of continued success; but they should avoid the vain 
attempt to disparage a school which has furnished the Uni- 
versity with most and the best of its professors, and to which 
no higher compliment could be paid than that it is suid to be 
competing successfully with such famous men as our Uni- 
versity professors. 

2. As to the lecturers being “ self-appointed”. It may have . 
been so in your writer's day, when any Fellow of the College of 
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Physicians or Surgeons was entitled to lecture, and under that 
old system one or two erratic, though harmless, persons may 
have advertised themselves as lecturers ; but in 1847, a consti- 
tution was given to the School by a series of regulations, drawn 
up by the Colleges of Surgeons and Physicians, of which it will 
suffice to quote the first and last. 

“ That no Fellow of the Royal College of Physicians, or of 
the Royal College of Surgeons of Edinburgh, shall be recognised 
by the college to which he belongs, as a public lecturer or 
teacher of any of the medical sciences, until his qualifications 
shall have been tried in the particular branch which he pro- 
fesses, by examination before a board appointed by the royal 
college of which he is a member.” 

“ That for every ticket of a lecturer, recognised in terms of 
these regulations, to be ultimately presented as evidence of 
attendance with a view to graduation, there shall be paid a fee 
of the same amount with that eligible by the medical pro- 
fessors in the University.” 

No system could be more fair, or offer a better security to 
the student or encouragement to merit, and no constitution 
could so much ensure the prosperity of the school. A would-be 
professor applies for a vacancy, and may be appointed by a 
board, or by a crown minister. A would-be lecturer applies to 
his college, and, if found competent, his ability is certified, and 
he is not only a qualifying but a qualified lecturer. No one 
would risk presenting himself before such a board, unless well 
qualified; and the examination will not be more of a form to 
him than every college or university examination is to the well 
qualified candidate. Then he must show that he has sufiicient 
museum or teaching apparatus; and after all, has no class pro- 
vided him, by exclusive laws or the support of colleagues, but 
is merely allowed to lift up his voice in a lecture room of his 
own providing and attract students if he can. 

I am not aware of any such security or check in the case of 
the London or Dublin Schools. When a vacancy occurs in a 
valuable lectureship, there will be several applicants, and in 
other cases some pressing may be necessary to enlist a lec- 
turer. An appointing process, in fact, is gone through, similar 
to that in the school of associated lecturers of which I am one, 
with this difference in favour of Edinburgh, that we can choose 
only from already qualified lecturers. So far, then, from the 
Edinburgh lecturers being inferior in status to those of London 
and Dublin, it would be well if the Colleges of Physicians and 
Surgeons of these cities would copy the Edinburgh system, as 
I trust they will do either voluntarily or under the direction of 
the coming medical council. . 

Iam,ete. StruTuERs. 

College of Surgeons, Edinburgh, July 20th, 1858. 


IS LIME A DEODORISER OF SEWAGE? 
LetTer rrom D. M.D. 


Sm,—I see that Government and the Metropolitan Board of 
Works have been putting large quantities of lime into the 
Thames and sewers as a deodoriser. I beg to ask, Has this 
plan received medical sanction? Is lime a deodoriser? Is it 
stated to be so by any medical authority whatever? The de- 
odorisers we are best acquainted with are the acids, fixed and 
volatile, such as the acetic, nitric, hydrochloric, sulphuric, and 
carbonic; burning charcoal, straw, paper, etc.; roasted or 
burned coffee; chlorine gas; and chloride of lime. These act 
by neutralising and fixing the ammonia and other volatile alka- 
line vapours always discharged from putrid animal and vege- 
table matters. The nitrates and chlorides of lead and zinc 
operate by the bases attracting and fixing the sulphuretted 
and phosphoretted hydrogen gases; and the acids, when dis- 
engaged, fixing the volatile alkalies. 

But how does lime operate on putrid animal and vegetable 
substances? The experiment can be easily tried by mixing it 
with manure, sewage, mud, or sooty matters. The olfactory 
nerves will soon testify to the result. It hastens decomposi- 
tion ; and there is immediately disengaged a quantity of stink- 
ing and acrid gaseous matters that were before fixed and inert. 
So copious is the evolution of gases, that they are discharged 
with effervescence. At the same time, like all the strong 
alkalies, the lime and disengaged ammonia darken the colour 
of water holding vegetable matter in suspension or solution. 

This being the case, I. cannot see how lime can help in any 
way the disagreeable state of matters occasioned by the putrid 
state of the Thames and sewers. On the contrary, it will 
greatly aggravate them. I do not think that the fetid ammo- 
niacal and other vapours disengaged by the lime will cause 


diarrhoea or typhus fever; they are, however, hurtful to the 
lungs, and must, no doubt, add greatly to the nauseous state of 
the atmosphere. I am, ete., D. CarMICcHAEL. 


Buckie, Banffshire, July 13th, 1858, 


Parliamentary Intelligence. 


HOUSE OF LORDS.—Monday, July 26th, 1858. 
MEDICAL PRACTITIONERS BILL. 
This Bill was read a third time, and passed. 
VACCINATION (IRELAND) BILL. 
This Bill was read a third time, and passed. 
PUBLIC HEALTH BILL. 
This Bill was read a third time, and passed. 
LUNATICS (SCOTLAND) ACT AMENDMENT BILL. 
The report of amendments on this Bill was agreed to. 


HOUSE OF COMMONS.—Thursday, July 22nd, 1858. 


LUNATIC ASYLUMS. 

In reply to Mr. Firzroy, 

Mr. WaLpote said that, after making inquiry, he could not 
find that the Commissioners of Lunacy had discovered in a 
private provincial lunatic asylum a concealed cell, in which a 
man, stated to be in full possession of his faculties, had been 
for many years confined. 


Monday, July 26th. 


MEDICAL OFFICERS OF THE ARMY. 

Mr. Seymour asked the Secretary of State for War when the 
warrant augmenting the pay of the Medical Officers of the 
Army would be promulgated ? 

General Peet replied that the subject was now under the 
consideration of the Treasury. 


Tuesday, July 27th. 
MILITARY HOSPITAL AND MEDICAL SCHOOL, 

Sir H. Verney asked, the Royal Commission having shown 
the necessity for a general Military Hospital and Medical 
School, and a new Hospital being about to be erected at 
Aldershot, if Her Majesty’s Government would take into con- 
sideration whether this Hospital might not be used for the 
purpose contemplated by the Royal Commission? 

General PEEL.—As the honourable member had stated, the 
question of erecting a general Military Hospital and Medical 
School was now under the consideration of the Government ; 
and at some future period, no doubt, it would be necessary to 
erect a Hospital at Aldershot, to which he thought a Medical 
School might very properly be annexed. But no money had 
been taken for the purpose in the estimates, and the matter 
was still under consideration. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Burrer. On July 23rd, at Fransham Lodge, Lower Norwood, 
the wife of J. H. Butler, Esq., Surgeon H.E.LC.S., Bengal 
Presidency, of a son. 

Srrerron. On July 25th, at Kidderminster, the wife of Samuel 
Stretton, Esq., Surgeon, of a son. 


MARRIAGES. 
Branpt—E tticotr. Brandt, George Henry, M.D., to Annie, 
only daughter of Edmund Ellicott, Esq., of the Island of 
Madeira, at St. George’s Chapel, Lisbon, on July 14th. 
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DEATHS. 

GravEty. On July 20th, at Newick, Frederick, son of *Richard 
Gravely, Esq., Surgeon, aged 7. 

Meccer. On July 21st, at Ayton, Scarborough, Elizabeth, 
youngest daughter of A. Megget, M.D., aged 21. 

Wates. On July 23rd, at Downham Market, of Consumption, 
William Hebgin, third surviving son of *Thomas G. Wales, 
Esq., Surgeon, aged 22. 


APPOINTMENT. 


Lepwicu, T. Hawkesworth, Esq., elected Surgeon to the Meath 
Hospital and County of Dublin Infirmary, in the room of the 
late Sir Philip Crampton, Bart. 


PASS LISTS. 

Royat or Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, July 16th, 
1858 :— 

Acry, Thomas, Hull 

ANDERSON, James, Liverpool 

ASHENDEN, Charles, Sittingbourne, Kent 

Bonn, Florio St. Quintin, Brighton 

Bow.1ne, Thomas, Waterloo Street, Birmingham 

Day, William White, Clifton Vale, Bristol 

George, Bristol 

Harrison, Garland William Langdon, Royal Navy 

Hoorer, Thomas Robert Limbery, Cape of Good Hope 

Kwyaaas, Sydney Henry, Brompton 

Mackenzie, Morell, Woodford, Essex 

SrccombBeE, John Thomas, Hackney 

Squire, Charles Farran, Army 

At the same meeting of the Court— 

Cowan, Michael Waistell, of H.M.S. Victory, passed his 
examination for naval surgeon. This gentleman had 
previously been admitted a member of the Edinburgh 
College of Surgeons: his diploma bearing date March 
22nd, 1854. 

Friday, July 25rd :— 

Bate, Henry Francis, Trelawney, Jamaica 

Joseph, Hull 

Ciucas, Walter Daniel, Ramsey, Isle of Man 

Goopatt, John, Market Drayton 

Haywarp, Henry, Army 

Hicks, George Borlase, Old Street Road 

Jorpan, Wm. Ross, Birmingham 

Lepwicg, Richard, Dublin 

Mason, Francis, Bedford Place 

Rix, Wm. Howells, Tunbridge Wells 

SrariinG, John, Bishop Stortford 

Wipers, John Saint Swithin, Birmingham 

Monday, July 26th :— 

Biccarp, Carl Wilhelm Thalmar, Cape of Good Hope 

BruMwe tt, Joseph Cownley, Burnley, Lancashire 

Byas, Edward Hegley, Grove Hall, Bow 

CuamBERS, Thomas, Lingwell, Yorkshire 

Curtis, Wm., jun., Alton, Hants 

GrirritH, Alicius John, Dublin 

Hu, Matthew Berkeley, Stapleton, Bristol 

McAnprew, Robert Joseph, co. Mayo 

Webster, Thomas, Redland, Bristol 

LicenTIATES IN Mipwirery admitted at a meeting of the 
Board, on July 21st :— 

BEnTLEY, George, Halstead 

Boca, Edward Beverley, Louth, Lincolnshire 

CrovucuEr, Alexander Richard, Shadwell 

Dow, John, Keith, Banffshire 

Ewey, Arthur Benjamin, Long Sutton 

FreIscHMAnn, Alfred, Leeds 

GrirritH, Hugh, Edern, near Pwllheli 

Lomas, William, Guildford 

Mo.inevux, James, Manchester 

Moraan, Walter, Bridgend 

Snions, Arnaud Jean Jacques Biesman, Cape of Good Hope 

Spence, Richard George Clark, Otley 


Arotuecaries’ Hart. Members admitted on Thursday, 
July 15th, 1858 :-— 
BewcueER, Paul, Burton-on-Trent 
Brapen, John George, Kelvedon, Essex 
CorzeEt, David, Orsett, Essex 
Croucuer, Alexander Richard, High Street, Shadwell 
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FEATHERSTONE, John Tyler, Bristol 

Footner, Edward, Romsey 

Hareoop, Frederick Hezekiah, Highbury Place, Islingtow 
Picken, Samuel, Plymouth 

Reynorps, Robert, Bowondora, near Melbourne, Victoria 
Simpson, William, Lynn, Norfolk 

Styman, William Daniel, St. German's 

Srarrorp, Stephen John Frederick, Beccles 


HEALTH OF LONDON:—WEEK ENDING 
JULY 1858. 
[From the Registrar-General’s Report. 


In the last Weekly Report it was shown that the public health 
of London had undergone some improvement in consequence 
of the fall of temperature ; and it will be seen from the present 
return that that favourable result was maintained, and was 
more decided, in the week ending last Saturday, July 24th. In 
the first week of the present month, the deaths were 1191; in 
the next, 1173; and last week they were 1132, The mean 
weekly temperatures were in the same periods 55.9°, 66°4°, and 
62-9°, which are on the average less by 2°5° than those of the 
five weeks preceding. 

In the ten years 1848-57, the average number of deaths in 
the weeks corresponding with last week was 1061; but as the 
deaths now returned occurred in a population which has an- 
nually increased, they can only be compared with the average 
after it has been raised in proportion to the increase, a correc- 
tion which will make it 1167. The deaths of last week were, 
therefore, less by 35 than the estimated number. 

The deaths referred to cholera in the third week of July 
1849 were 678, in the corresponding week of 1854 they were 
26, in that of last year 28, and in the week ending last Saturday 
10. It will be evident that if the average mortality were 
derived from seasons as free as is the present from epidemic 
cholera, the present state of the public health would not ap- 
pear relatively so good as might be inferred from the above 
comparison. 

If the deaths of last week had been according to that which 
may be termed “ the healthy rate”, derived from those districts 
in England where the mortality is least, they would have been 
799. ‘The excess arising from circumstances that constitute 
the comparative insalubrity of London is 333. 

The mortality from zymotiec diseases in the aggregate shows 
no increase on that of the previous week, but rather a slight 
diminution ; the deaths under this head were in the two weeks 
respectively 403 and 393. The mortality from diarrhea has 
been remarkably constant for three weeks, the numbers having 
been 129, 126, and 127. This complaint was much more fatal 
at this period last year, when the number in the week rose to 
259. Sixteen fatal cases of diarrhea occurred in Marylebone, 
of which six were in the sub-district of Christchurch, and five 
in St. John. Of the ten deaths referred to cholera, only one 
occurred to an adult, a woman, in Newnham Street, Maryle- 
bone, who is stated to have died of “ Asiatic cholera”, on the 
19th inst. The daughter of a stavleman, aged 7 months, in 
May’s Buildings, May Fair, died from the same disease. The 
death of a woman is recorded as having been caused by fever, 
which was directly attributed to the inhaling of the stench of 
the river during a short excursion between Pimlico and Lon- 
don Bridge. 

Of five nonagenarians whose deaths are in the present re- 
turn, the three oldest were a widow, aged 96 years; a widow 
in High Street, Clapham, 98; and a Greenwich pensioner, 97 
years. 

Last week the births of 804 boys and 851 girls, in all 1655 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1456, 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°782 in. The highest read- 
ing was 30 in., and was obtained on Monday. The mean tem- 
perature of the air in the week was 62°9°, which is 1°3° above 
the mean temperature of the same week on an average of 43 
years (as determined by Mr. Glaisher), The thermometer 
fell to its lowest point on Thursday, when it was 49°3°, and it 
rose to its highest point on the next day, when it attained 
79°2°.. The range of the week was therefore 29°9°; the mean 
daily range was 22°8°. The difference between the mean dew- 
point temperature and air temperature was 94°; the mean 
degree of humidity of the air was 71. The mean temperature 
of the water of the Thames was 67°4°, which is nearly 5° higher 
than that of the air. The wind blew generally from the south- 
west; on Saturday it blew when strongest with a pressure of 
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45 lbs. on the square foot, and its horizontal movement on 
that day was 255 miles. Rain fell to the amount of 37 in., 
most of which fell on Saturday. 


Tue Serrentine. A public meeting of the inhabitants of 
the district in which the Serpentine is situated was held on 
July 22nd at the Cadogan Institute, Sloane Street. Mr. Hey- 
wood, late M.P. for North Lancashire, occupied the chair. 

Dr. Corranp, F.R.S., moved: —“ That remembering the 
crowded meeting held in this building, under the presidency 
of Lord Harrowby, so far back as 1848, on the subject of the 
stagnant and dangerous state of the Serpentine, and knowing 
the various other measures that have since been adopted by 
the committee of physicians and others, appointed at that 
meeting, to urge the matter on the attention of the authorities, 
the present meeting cannot but express its strong disappoint- 
ment that the necessary remedies have not been applied, the 
Serpentine still continuing in its former stagnant and danger- 
ous condition.” There was no doubt it was injurious to 
bathers, but he believed emanations injurious to health pro- 
ceeded from the Serpentine river and its banks. Still a person 
affected by such emanations would not, perhaps, experience the 
effects for some time. He was convinced of the propriety of 
the Government taking up this question, especially as the 
banks of the Serpentine were frequented by the higher classes, 
and he believed the pallor of the countenance was caused as 
rouch by the Serpentine as by the dissipation of the London 
season. 

' Dr. Layxester seconded the motion. He regretted he 
should have to appear there to ask for that which was asked 
for ten years ago, If the number of persons killed by the 
Serpentine had been killed on a railway the people would have 
called upon the Government, and yet day by day the banks of 
the river were thronged by persons inhaling its deadly emana- 
tions. He desired not the Serpentine for drinking, but for 
bathing. It might be said that there were baths; but the 
people wished for free baths. 

The resolution was carried unanimously. 

Mr. S. Canter Hatt moved :—* That this meeting would 
again urge upon the Government, on the double ground of 
increasing the salubrity and beauty of the park, and promoting 
the safety and heathful enjoyment of bathers, that the deep 
pits in the Serpentine should be filled up; that the bed of the 
river should be reduced to a depth varying from three to four 
feet at the western, to eight or ten feet at the eastern end; 
that it should be comparatively shallow and of graduated depth 
for some distance in all along either shore, and that the supply 
of water should be sufficiently increased to bring the cascade 
at the lower end of the lake into constant play. 

Dr. Tmt seconded the resolution, which was carried 
unanimously. 

Dr. W. V. PETTIGREW moved:—* That this meeting is of 
opinion that no better mode of cleansing and levelling the 
Serpentine, and of obtaining the necessary enlarged supply of 
water, could or need be devised than the plan adopted, and 
which has answered so admirably in St. James’s Park, and that 
this meeting would be greatly obliged by the Committee re- 
questing the Chief Commissioners of Woods and Forests to 
receive a deputation on an early day with respect to the opinions 
and wishes which have thus been so strongly and so unani- 
mously expressed.” It was a question entirely of health; and 
the enticements of the park were converted into a pest-house 
by the waters. He enlarged upon the necessity of free baths 
for the people, but the permission now given to bathe in the 
Serpentine was an invitation to a man-trap. 

The resolution having been seconded by Mr. Lrwwatt, was 
carried unanimously; and, thanks having been voted to the 
Chairmen, the meeting separated. 


Dr. Turnavtt. We regret to say that Dr. Turnbull, R.N., 
who accompanied the expedition against an encampment of 
‘¢ Braves”, near the White Cloud Mountains, a short distance 
from Canton, was captured, and his head and hands were 
cut off. 


TesTimon1aL TO James Snow, Esq. On Thursday, July 
15th, a testimonial was publicly presented to James Snow, 
Esq., a member of our Association, who has held the position 
of Surgeon to the Linvoln County Hespital for fifty-seven 
years. It consisted of a portrait of Mr. Snow, with the follow- 
ing inscription :—‘ Presented to James Snow, Esq., senior, 
Surgeon to the Lincoln County Hospital, by his medical 
brethren and friends, as a mark of their esteem and high ap- 


preciation of his professional character and honourable de- 
meanour among them for a period of fifty-five years and up- 
wards.” The presentation took place at the annual dinner of 
the Medical Benevolent Society of Lincolnshire. Dr. Cam- 
mack, of Spalding, presided; and a number of members of 
the medical profession, with the Mayor of Lincoln and several 
of the clergy, took part in the proceedings. 

Iniyess or Mr. Kina or Batu. We regret to hear that our 
old associate and correspondent, George King, Esq., of Bath, 
is suffering from paralysis. 


TO CORRESPONDENTS. 


NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Oitice Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas JoHN HoNEYMAN, 87, Great Queen Street, Lincoln’s Inn 
Fields, Iondon, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


Communications hare been received from:— Dr. G. Gopparp RoGERs; 
Mr. Stone; Dr. J. MILNER Barry; Dr. P. H. Mr. G. Pounp; 
Ma. J. 8. BartRUM; Mr. E. F. BroaDBENT; Mr. Parry (Chester); Mr. T. 
Hoitmes; Dr. C. Hanprirtp Jones; Mr. Tuomas Stites; Dr. T. 
SKINNER; Mn.W. H. Hone; Dr. Henry T. L. Rooke; Mr. Reprern DaviEs; 
Dr. James Bird; Mr. T. H. Watron; Mr. J. StrurHERS; Dr. D. Car- 
MICHAEL; and Mr. RuBert Bowes, 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price Gs., Fourth Edition, greatly enlarged and improved, 
A 


Grammatical Introduction to the 
LONDON PHUARMACOP(ELA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By 8. LEACH. 
“This little work will be found extremely useful to students who have 
received but an impertect classical education.”—The Lancet. 
Ilvenes and Bur.er, Medical Booksellers and Publishers, 15, St. Mar- 


tin's-le-Grand. 
Fiastic Spiral Supporters. 


VOULLION’S PATEAT; without Seams or Lacing—For Swelled 
Legs, Varicose Veins, Weakness, Sprains, &c.; also 
for the prevention and relief of corpulency, and the 
support of the abdomen in pregnancy. ; 

Durable, porous, and light, as an efficient Spiral 
Support these appliances stand unequalled. 

Prices reduced 30 per cent. Illustrated Catalogue, 
with Testimonials, and Directions for Self-Measure- 
meut, post free.—A liberal Discount to the Profession. 


MEACHER, Operative Chemist, &c., Proprietor and 
sole Manufacturer, 105, Crawford Street, Baker 
Street.—Established 1814. 


WATHOUT “SHOCK: OR. PAENS 


PULVERMACHER’S MEDICAL ELECTRO-GALVANIC CHALINS— 
for Rheumatism, Indigestion, and Nervous and Paralytic Complaints, etc., etc. 
‘The profession have in these Chains the best, simplest, and most effective 
means of applying galvanism. No pain is felt, and the patient can, without 
attendance, use them himself with efficiency. The popularity they have 
obtained in almost all parts of the world, and the numerous cures they 
have effected, together with the eulogiums passed upon them by the most 
eminent of the faculty, suffice for any further details. See the works of 
Delarive, Becquerel, Duchenne, Pouillet, Ganot, Du Moncel, and the 
medical and scientitic periodicals. Adopted by the Academie de Médecine, 
Paris, and by all similar institutions in Europe; also rewarded at the 
Universal Exhibition. £10,000 damages. Both the High Courts of Eng- 
land and France condemned Mr. C. Meinig (ex-agent) in this sum for in- 
fringing the inventor's rights. Let counterfeits therefore be cautious.— 
Chains to be worn on the body, 5s. and 10s 6d.; the 15s., 18s.. and 22s. 
are the most useful. Free per post. Batteries, £1 10s. to £3.—J. L. 
PULVERMACHER & Co., 73, Oxford Street, (adjoining the Princess's 
‘Theutre), London; and all appointed Agents, ‘Town and Country. 


D*Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of th’s new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, aud the Relation of Electricity to the Pheuo- 
mena of Life, Health, and Disease. Sold at the Author’s Mstablishment. 


WHEN YOU ASK FOR 


Glenfield Patent Starch, 
SEE THAT YOU GET IT, 


AS INFERIOR KINDS ARE OFTEN SUBSTITUTED. 
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